correct age 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. 


bens | 


is especially important. 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ) 1 8 a 2411 N. Charles Street, Baltimore {} () 1 6 i 


CERTIFICATE OF DEATH Reg. Dist. No. #5. 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
a MARYLAND a 

CITY Cf outside corporate limits, ‘write Lend | LENGTH OF STAY CITY (Uf outside corporate mits, write RURAL and give nearest town) 

, OR give o it town) in place) oR . 

. TOWN ¥ oO =S TOWN < 
HOSPIT. STREET {If rural, give location) } 
INSTITUTION oR . , ADDRESS 4 


rat UA z. 
| (Month) ry 
19) 
DEATH Z 


STREET ADDRESS _«. 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


(Year) 


- 


6. COLOR OR RACE SINGLE, g bIVanC! 4 | 8 DATE OF BRRTH 9. AGE iast birthday ” | ontte L f under 24 hre. 
¢) He \. 
Les att Gpecity) wo | (/*ots- ee] os sess 
18 HLS opgT Ea ON Tae ay aor Bey Kinp oF Ce OS oR Th BIRTHPLACE (State or foreign oe | ie CITIZEN OF WHAT 
jone ing mggt of working life, even if ret INDUSTRY ‘OUNTR’ 
‘ oe J3x.4f feo; CF yy <7 Ye a 


13. FATHER'S NAME S | 14, MOTHER’S MAIDEN Ez 


16. SoctaL S | 
cog =5 OA wa 2 Lowy even 
18. MEDICAL CERTIFICATION 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | at AN give war or dates of 
service) 


I. DISEASES OR CONDITIONS DIRECTLY Li 


rhoseduls cause @).Z., 


Antecedent cause(s) 
Diseases or conditions, [fany, — {b).., 
giving rise to the above caune 

stating the underlying cause | last, 


(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) pha OCCURRED HOW DID INJURY OCCUR? 
OF He at Not While 
INJURY. ‘Work At work 


“ge = 
22. I hereby ,eertify that I attended the deceased from.. we J Let: a ae 1942., that I last saw the deceased 
wl, 4 aie , 19000 7 and that death 2 oe WA ioe ., from the causes and on the date stated above. 
(Degr : DATE SIGNED 


"2 / THEREOF NAME OF CEM RY ae CREMATORY 


LOCATION (City, town, 
u/ 2 (fs Cleav Cree ® C be = saad 


(1 Cowel/ arm _ 


VS. AIBA -5 - 53 & ets 
"MARGIN RESERVED FOR BINDING 


item of information carefully. The correct 
h clearly and legibly. 


Supply every 
please oui the causes of deat! 


WITH UNFADING INK. 


Ny important. Physicians 


PLEASE WRITE PLAINLY, 
age is especial 


09183 00166 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 Reg. Dist. 
MEDICAL ) EXAMINER’S CERTIFICATE OF DEATH no. 

1. PLAGE OF DEATH: 7) L 2, USUAL RESIDENCE AHOME) OF DECEAS#D: 
|__ county “o : MARYLAND STATE KG COUNTY ' 

CITY (If ovtaiae Spas LENGTH OF STAY || CITY (if oysside coppapate limite writ RURAL pnd give péGleot town) 
Pe aa emia) coal Bee 220, Yidde lovez ah 

HOSPITAL OR STREET (if rurak“give locagion) } 
OBTREET ADDRESS Sap ee OLS” a oe Ap 
3. NAME OF 


DATE G D Y. 
DECEASED: as, jonth) (Day) = (Year) 


(Type or Print, 


v5" 


fay: | IF UNDER I YEAR | IF UNDER 24 HRS, 
Booths Days Aivcr | Min. 


sein ie PATION (Give Hind Be sourdry) :| 12. Soueew pe WHAT 
work done duréik mogf 2 yrs 
even if retired) £7, . CL— 


"S NAME: | 
SCV 21 UAAG#R AZ p 


16. WAS DECEAS#D) Ever IN U.S. ARMED FORCES 7] : SS: = * 
(Ye, ac ora Tea bal (rive. wa rioF daten of 16. oy Security No.: L, INFORMANT & 2. Be Ss 
service) SS oe 44 kp WZ Z 


18. MEDICAL CERTIFICATION 


INTERVAL WEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEAD. DEATH: ‘ONce aie 
aes 
mediate cause (8) sorte 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b). 
giving rise to the above cause DUE 
stating underlying cause last (c) 
II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED | 
BISEASE OR CONDITION CAUSING DEATH. Pee: eres oo, a ee ee si niet deedeneal 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YeeQ NoO 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING [) OF nye office bldg., ete., | 
CAUSE OF DEATH. INJUR 
(Day) (Year)_ ( Bie. TROURY OCCURRED 21f. HOW DID INJURY OCCURT 
ie While at Not while | 
M. work [] at work [1] 
at I took/ch4rge of the remains described above, held an Autopsy [], Inspection [], Inquiry 0, and 
” find at death yy, Ited from: LEE causes [], Accident = ; Suicide [1], Homicide [1], Undetermined cause []. 
a OB GBR MEDTOAL— HHA DR ATE SIGNED 
peo eee eee MEDICAL EXAMINER 
C fans Ve 
23. BO! ON, |7~ ee bo OS eas CEME! a OR nia Se LOCATION (City, “ye Se co no 
R 
[Pr tacthe me 
Bs E REC'D BY LOCAL | REGISTRAR'S SIGNA mer AP A PUNERAL D RECTOR = Si 
(Warf -s Lek La. NAL ALLL CM a Lb D Cato = 
z D Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 R167 
09184 CERTIFICATE OF DEATH now Hee ee 


PLACE OF DEATH: = —SUAL RESIDENCE (HOME) OF DECEASED: 


county BAK Var Moff MARYLAND STATE AP. BHAA OBE 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pits (If outside corporate limits. write RURAL and give nearest t town) 


, OR and give nearest town in ibis place 
< TOWN Rom me. i _Makye. thy tbe ee TOWN TURAL MpRX2 AHO LIME D4 


te HOSPITAL OR STREET (if rural give location) 
OP) INSTITUTION OR STRESS ural give location i 


STREET ADDRESS >: _SPEWRAR [5 Tov rd RDEL fA. 


3. NAME OF a) (Mi 7 4. DATE Month) D Year 
DECEASED: (First) (Middle) (Last) (Mon (Day) i ) 


(Type or Print) of NV oY ALL EN Death:  /— g p55 


fully. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


5. SEX: 6. COLOR OR 7. SENGLE, MARRIED. ». | 8. DATE OF BIRTH: 9. AGE lest birthday:| IF UNDER 1 Year| IF UNDER 24 URS. 


M ik] bee ica ae v4 IS aA th Months; Days [? Hours | Min. 


“Wa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Be ‘OF WHAT 


a AM MER on FARM | PALT mere Co, MD 


“13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


WiLL AN ALLE N/ ETTA__ Me LWA nN’ _ 


15 Was DeceaseD Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17, INFORMANT & ADDRESS: 


SOR mess "| Wane | wren. pe.. “Lecoactte—Sbe, PR 


18. MEDICAL CERTIFICATION Interval ‘Between 


1. DISEASES we CONDITIONS DIRECTLY LEADING TO DEATH “A Onset Agd Death 
Uk AO, vO. ZF "bee, 
Immediate cause a) cece bet Leanne 7 ss A eeteeetanienrsees me : Pim 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) s 
giving rise to the above cause oe 
stating the underlying cause Iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


,I9a. DATE OF wt 196. MAJOR FINDINGS OF OPERATION ji 20. AUTOPSY ? 


Yes] No ff 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., etc.) 
ItOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | How DID INJURY OCCUR? 


While at Not While 
e_JINJURY ¢ m, | Work (] At Worl 


recy Rep va 192. 25 that I last saw the deceased 


alive on sf Tee..6, 1960., and that death occurr *\_, from the causes and on the date stated above. 
SIGNAT < Prue a title) eve 7 TE SIGNED 


NY. wih ian dt 
Oe OF CEMETERY LOCATION (City, town, or county) (State) 


CENTRE |New PARK. VerKeee. ule 


DATE REC'D BY LOCAL vg Sey Pie "ee j DIRECTOR Japnnigs 
REGJS ie mane Aurarg ph» id) f 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ner. visitithe OR... 
1. PLACE OF aati 2. OI 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Md. COUNTY Baltimore 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town} 
and give nearest. town) | (in this place) OR 
Arbutus TOWN ~=Arbutus 
HOSPITAL OR STREET Uf rural give location) 
_ INSTITUTION OR ADDRESS 
Og STREET ADDRESS g17 Warwick Road 817 Warwick Road 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) EARL H. ANTHONY DEATH: 1/18/55 19 


3S. SEX: 6. COLOR OR/7. SINGLE. MARRIED. 8. DATE OF BIRTH: ‘9. AGE last birthday| Ir UNDER t Year| Ir UNDER 24 Hs, 
RACE: WIDOWED, DIVORCED, Months| Days aie Min. 


M W (Specify): py 5 /4./09 45 yrs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS \t. BIRTHPLACE (State or foreign country}: [12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 


even if retired): Arm, Winder Davidson Baltimore 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Albert We Anna Burrier 
18. Was OECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes._no, or unk.) (If Yes, give war or dates 
© of service) Family - Same 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


LAOS 


IMMEDIATE CAUSE (A 
DUE To 
ANTECEDENT CAUSE (S$) 7 K Po ol Geses 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


(Sod) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19. DATE OF OPERATION: | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


vesp] NOT 
2ia. ACCIDENT WAS UNDERLYING {] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

215. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21tF. HOW DID INJURY OCCUR? 


OF “INJURY While | [| Net white 
M. at work at work 


22. I hereby certify that I attended the deceased from ‘A, Avy GTB to. “fed, 19.6% that I last saw the deceased 
alive on ..4 FO... 198067, ang that death occurred at 1298, from the causes and on the date stated above. 


SI TURE “fe ADDRESS DATE SIGNED, 
Db M.D. (F00 EK Mert Allin, A a | 
23/BURIAL. CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ecoyfhty) (State) 


pean es (SPECIFY) | 1/21/55 | Weeden Relsdnore 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ra 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR az ev ng 
L249 SS” James L. McCully - 130 E. Fort Ave. 


correct age is especially important. Physicians 


he correct 


wa CITY (if outside corporate limits, write RURAL 


GO INsTITUTION OR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BON169 


9185 CERTIFICATE OF DEATH Reg. Dist. No. SH ae 
T. PLACE OF DEATH: “|. USUAL RESIDENCE (OME) OF DECEASED: 
/ 
PES MARYLAND state 772 COUNTY 


LENGTH OF STAY ay (If outside sconposyte limits, write ae and five nearest town) 
give it gown 


OR and this pl 
TOWN: Py oA a ge £2 ora TOWN DSA Bz a = fo On “. 
HOSPITAL OR FA (it rural five location) 


STREET ADDRESS 


pl 


4 


ase writethe causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. 
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age is especially important. Physicians: ple 
& 


PLEASE WRITE PLAINLY, 


VS. A15 


= JL Moat Days Hours | Min. 
72, YW, ta (Specify) = ae ¥ yrs. 
Ia. USUAL OC ‘ATION..Give kind of IND BUSINESS Ca Il. firey e fe or foreign country): |12. rue. OF WHAT 
Se 


3. NAME OF Middl 4. pate ~ (Month) (Day) ea an) 
TE OE First) (Middle) (Last) | 
(Type or Print) 2 <S DEATH: a. 
5. SEX: 6. COLOR 4. SINGLES MARRIED, . DA! OF BIRTII: 9. AGE Jast- ig day ;| IF uNdER 1 YEAR oe UNDER 5-5 HRS. 
RA 


WIDOWED, DIVORCED, 


ae 


ae 


work done during most of working life, 
even if retired): 


B. Ge Se NAME: a ViA a 


15 Was Decreases Ever In U.S.ARMED Forces? | 16. Social Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
pe 18 MEDICAL CERTIFICATION ¢ ~ 4 Interval “Between 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: | TO DEATH Onset And Desth 
EVA'S : 
Immediate cause (Cy nO A Ak i 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, ) ...4.48 Uae. 


giving rise to the above cause 
steting the underlying cause Iast_ DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF 0 ses 20. AUTOPSY f 


. 


a 


Yes] Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) bite 
SUICIDE more bldg., etc.) | 
TIOMICIDE TNIUR = 
TIME (Month) (Dey) (Yesr) (Hour) aaaRT OCCURED HOW DID INJURY OCCUR? 
OF While st | Not While | 
INJURY m. _| Work O At Work [] == =m 
22. I hereby aor that I attended the deceased from .(4<4....,19 #Y, to . Lede 4 19:7.2.., that I last saw the deceased 
alive on . and that death oecurred at /... 42.7%... A rom the eauses and on the date stated above. 
a G J) Derrey or title) ADDRESS nas SIGNED 
A z : dane, ae fae 
BURIAL, Cee eee TE THEREO AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or re State) 
MOVAL (Sgtcify) ye SS e | es 


DATE REC# BY LOCAL 


2 — otf SMES 


pies Jc manly 
RELL AR'S Lie a i 24, FUNERAL DIRECTOR, Jp “ADDRESS PL. 
3 


os 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio: 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)() { ¢{) 


09186 CERTIFICATE OF DEATH Reg. Dist. No. FO oo. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore __ MARYLAND eee SELES | coun 
ape (If outside corporate aCe write RURAL EN ed OF STAY SIR MUL outside corporate limits, write RURAL and give nearest town) 
and rea nearest town) ay a8 thisplace} 
5g town Catonsville mol 6d efown Baltimore BVOl-y 
HOSPITAL OR de STREET «If rural give location) 
SINSTITUTION , ; : ADDRESS 
JepsTReer appRess Spring Grove State Hospijtal Unknown r 
3. NAME OF (First) (Middle) : (Last) _ 4. DATE (Month) (Day) (Year) 
DECEASED: 1 3 OF 
(Type or Print) Elizabeth Baker oF arn, JANUETY 275 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED.) 6. DATE OF BIRTH: |9. AGE last birthday) 17 uvoen 1 vean| Ir UNDER 24 HRs, 
2 1 ‘ : 
Penalerlwneces MIDON EDS Aone 1899 | 56 Months| Days | Hours | Min, 
OA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | I1. BIRTHPLACE (State or foreign cana 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
sven if retired TO boner Maryland A 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: —, 
Fred Saker Minnie ? 


15, WAa DECEASEO Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


A No _ eSLinis) Uninown Records Spring Grove State Hospital 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
pape 
MEDIATE see (A Cerebrovascular accident 
DUE TO 


ANTECEDENT CAUSE (8) % a _ : 
DISEASES OR CONDITIONS, IF ANY. Ain Arteriosclerotic cardiovascular dijsease 


GIVING RISE TO THE ABOVE CAUSE nue to 
STATING UNDERLYING CAUSE LAST. 


(co) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YEs[] No fA 
21a. ACCIDENT WAS UNDERLYING ( | 215. PLACE (Home, farm, factory,| 21c. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING [J] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) ) 2te INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. x Pek at work 
~ 
22. I hereby certify that I attended the deceased from Eee 7 192), to rf 1923, that I last saw the deceased 
alive on 1=2.7-........19 5S. and that death occurred at 10O.: Fates from che causes and on the date stated above. 
SIGNATURE DATE IGNED, 
4 a a Hosp ae 
$9 Wacker ac Meee ergy e Rtas, Hoe het TEEY-98 
7 peu CREMATION, DATE THEREOF | or OF a 6! Ce a ae ad | Legarion-ter, town, or county) ~ (State) 
se i 


EMDV. ii L j ben 
2 Af) La Anew ps F U ‘ane HAL ff, 
DATE REC’ LOCAL | REGISTRAR'S / SIGNATURE f24. “FUNERM eg #, -AODRESS oy 5 
a 


iS ood a Le. fon / VF Le Lh ies. pe 


VS. A15 


item of a carefully. Th 


“4 ‘\ 
@ - \ 
Ls MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


orrect age 


= 


Ne. 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ( t} 121 
0 i) 1 8 4 2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH reg. vot. non 2... 


1. PLACE OF DEATIC es 2. USUAL RESIDENCE (HOME) OF D: cD. 
COUNTY ‘ STATE UNTY = 
MARYLAND. 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY (if outshte cotporate limita, writgRURAL and give nearest town) 
x (in this place) OR } Pe. 
Town (4 2 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF at) a 


(Ze) 


AA 
(Day) 


dite) (hast) 4. DA’ —<— (Year) 
‘CEASED g . OF, Q 
Ciype oF Print) LL BAL ad bdg LED MAAL 1 LDA DEATH __ 7 a e144) 19 5 
BEX 6. COLOR OR RA ta sth wens ay MA R aD, 8. DATE OF BIRT 9. AGE ast birthedy If under 1 ygar |If under 24 hra, 
man yee > | Bont aye pincze | Min. 
GEE! ot’ Te WiSpeclly). ib LIM MME ASA a = 
10a. USUAL OCCUPATION (Give kind of work| 10b. KIND oF scone On 


yrs. = 
1f/ BIRTHPLACE (State or {yteign country) 12. Crrjzan OF WHAT 
Cie a 


“ 


g life, even if retired) aie 2 
OB 


18. MEDICAL Pen COI 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i S 
Immediate cause @).-. “Sean frosts, a 
Antecedent cause(s) ane 2) re 
Dineases or conditions, if any, {b) 


giving rise to the above ceuse 
stating the underlying cause last_ 


(c) | 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deeth but not 
releted to the disease or condition ceusing deeth. 


de. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No | 
21. ACCIDENT (Specif, PLACE (Home, farm, fi treet, CITY OR TOW COUNT T 
SUICIDE. becail OF gfe Blige et2) ie ‘ J ‘ 2 oe 
HOMICIDE INJUR’ : 
TIME (Month) (Dey) (Yeer) (Hour) TNIURY OCCURRED HOW DID INJURY OGCURT 
OF While et Not While | 
INJURY m Work O At work 
22. I hereby certify that I attended the deceased from 5 7 A 19.6 ad 19.437 that T last saw the deceased 
alive on... WOR... 9. 19:$S ana that death occurred rig fis. zm, from the causes and on the date stated above, 
SIGNATURE (Degree or title) DATE SIGNED 


~ a Uf ie Fo VA 
ATL Z/. Fae G,// Sa 

33. BURIAL, CREMATION ite THY NAME pF ce na OR ATI ; = 
OVAL (Spefity) = a. j w 

tt, CPLLLA uG ¥y AALS LAMA LLG é 

at RECD B LOCaE etre BIGNATUN Vy), yay; R ; 

. , 4 
PIL _ Kay Nile Moats Lat MMA 
D nerl> 


MARYLAND STATE DEPARTMENT OF HEALTH 
09188 2411 N. Charles Street, Baltimore e172 
CERTIFICATE OF DEATH Rog. Dist, Now. LSB essen 


NN 
“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


COUNTY 
42 MARYLAND <EF- a /3 a Le o. 
ne CITY (If outaide corporate iimits, write RURAL and | LENGTH OF STAY ee (I outside corporate limita, write RURAL and give nearest town) 
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. IDOWED, DIVORGED, Months a Hours | Min, 
(Specify) efav7y ie 3 ym. | A | 
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Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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SUICIDE OF office bidg., etc.) 3 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) pe OCCURRED | HOW DID INJURY OCCUR? 


WITH UNFADING INK. 


q 
i} 
s 
% 
Qa 
7 £ 
& 
a 
Fy 
g 
o 
& 
< 
= 
/ 5, 
Q 


impo! 


jie at Not While 
INJURY nm. Work © At work 


INLY,, 
is especially 


- 
% 


PLEASE WRITE PLA 


22. I hereby certify that I attended the deceased Reema, her: 19 , 19.5.5. that I last saw the deceased 


alive on.. es , 191% and that death occurred at.........%....../4.m., from the causes and on the date stated above. 
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VS. Al5 


vy 


* MARYLAND STATE DEPARTMENT OF HEALTI (} 0173 
2411 N. Charles Street, Baliimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


a 
1 PLAGE OF DEATIF 2 USUAL RESIDENCE (HOME) OF DECEASED) 
OUNT j UNT 
MARYLAND -™ 
CITY {if outside corporate limits, write RURAL and | ee tbl OF STAY CITY (if outside corporate limits, write RURAL and give nenrest town) 
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STREET ADDRESS ee] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 {id 
ac 
02199 CERTIFICATE OF DEATH ea Ode 
I, PLACE OF DEATH ag . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY f2 affo MARYLAND STATE -£-7 of Z33 2 1 £ LOUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY) CITY (If outside corporate limits, write RURAL and give nearest town) 
and give, nearest town) (in this place) OR 


Xtow See 3 0 yes TOWN fullav Fon < 


HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS 


pe ha a VOAUEE Ligse t: Ave Ly te Le OM 


3. NAME OF (First) (Middle) Last) , | 4. DATE (Month) (Day) (Year) 


DECEASED: Chee pas. aad pss 


(Type or Print) 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE: | WIDOWED, DIVORCED, as Petey Days | Hours | Min, 
ta fs | laches é pei parried'!eyv so-(F60 om oe 
10a. USUAL acct atone faite kind of 10b. KIND OF BUSINESS OR ] 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: yore COUNTRY? 
Slaw la Seq 


if reticed): sv eng At leper eye foe 


13. FATHER’S NAME: ii 14. MOTHER'S: cnt NAME; 


Z. 6 et S 1B Fe ns Oe - 
15 Was Deceasep Ever 1N U.S.ARMED Forces?) 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 213 -O7-/FS Se rs Oscar $7 Bareht¥ Palg ht & ve 
18 MEDICAL CERTIFICATION ‘1 

interval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet And Death 


bf oh Of y f. , 
Immediate cause Gea ire AAA dh, 4 Leo 


DUE TO 
Antecedent causes (s) 
Disenses or conditions, if any, (b) . \se 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 

| Yes Not). 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 
Fine (Month) (Day) (Year) (Hour) INJURY eee | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 0 At Work 


22. I hereby certify that I attended the deceased from /Ma4/5_.,195¢!., ro ae, 195.5, that I last saw the deceased 
i As that death occurred wie “5. PM from the 1 Wh) and on the date s.r a above. 


(Degree or title) fel 2 TE isihetal 12) 
NAME OF ed 2B R cftesd (City, town, or county) sie) 
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DATE tats ay BY res le IN. Apne Fe DI “is ADDRESS 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 & 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1% 175 
oot ee 
CERTIFICATE OF DEATH Reg. Dist. No. 7... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY Baltimore _MARYLAND STATE Maryland COUNTY (TP. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUF outside corporate limits, write RURAL on Rive nearest town) 
OR and give nearest town) (in this place) OR 
|X TOWN Fort Howard 2 Days Town Baltimore (2/) 
HOSPITAL OR STREET (If rural give location) 
So INSTITUTION OR ADDRESS 7 
DOSTREET ADDRESSvetorans Administration Hospital 136 Edgewater Apartments. J 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ JOHN (NMI) BELLMAN Beare January 19, 19 
5. SEX: 6. COLOR OR j7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday) Ir uvoen 1 yean | Ir UNDER 24 Hae. 
RACE: WIDOWED. DIVORCED, Months| Days fs 


Male | White | “Married [February 21, 1881 | 73 os. 


TOA. USUAL OCCUPATION (Give kind of} 108. KINO OF ‘BUSINESS | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired) ?C Lene Federal Government |Brooklyn, New York 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Peter Beilman _ Barbara MN: Hellar 
18, WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
I |o09~05-26h6 _|¢lin.Rec.Vet.Adm.Hospital,Fort Howard, Md. 


(Yes, no, or unk/l Uf Yes, give war or dates 
Yes of service)S PA 

a a 18, MEDICAL CERTIFICATION 

’ | DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hours | Min, 


[12. CITIZEN OF WHAT 


ore 


INTERVAL WETWEEN 
ONSET AND DEATH 


aad 
ps 5 cause cay MYOCARDIAL INFARCTION LEFT VENTRICLE 
ANTECEDENT CAUSE (S) et ARTERLOSCLEROSIS OF CORONARY ARTERIES UNKNOWN 
DISEASES OR CONDITIONS, IF ANY, ¢B) wes 1 2 - 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. | 
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SHE DEATH BUT NOT RELATED TO THE 
ASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


HER SIGNIFICANT CONDITIONS CONTRIBUTING 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


oy ‘ yes] NO o 


21a. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street. office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA a 


22. | hereby certify that kkattended the deceased fromv@Ne =f , 1995, to Jane 19 ,19 DD , REPRO eee 
4 


me denn occurred atl1:35AM, from the causes and on the date stated above. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DIO INJURY OCCUR? 


ADDRESS DATE SIGNED 

A (iam B. Var ee f m.p. VAH, FORT HOWARD, MARYLAND 1-20-55 
23: BURIAL. (CREMATION. “DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
| _ Burial Tan. 24, 19. Baltimore National Cem. ' Baltimore, Maryland 


DATE REC'D BY val a RS pia 7 | WA. FODERAB RBRIOR Inc. Funeral ABRRESS 
-as-g § CH. oe ee He d i ut 


ae 
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information carefully. The correct age 


the causes of death clearly and legibly. 


Supply every item of 
write 


Please 


ysicians: 


‘ADING INK, 


ally important. Ph: 


is especi 


INSTITUTION OR ADDRESS 
STREET ADDRESS ~4 65 5 Chee 
3. NAME OF y (Middle 7. DATE (Month D: 


f. 


5. SEX 7, SIN &. DATE OF BIRTH) 8. AGE lant birthday | I anger 1 year [funder a4 hrs 
‘a WIDOWED DIVORCED, x Months Days jl isura|( anaes 
(Specify) z, yrs. | 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To" a 


IL. OTHER SIGNIFICANT CONDITIONS” 


MARYLAND STATE DEPARTMENT OF HEALTH (} 0 I ? e 
4 a . 5 8) 
0 3 i 42 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pe. biat no 


2. USUAL BESI. oe (HOME) OF DECEASED: 
STATE ——_ COUNTY 


MARYLAND 


LENGTH OF STAY 


An, this place) ey: {If outside corporate limits, write RURAL and give nearest town) 


TOWN Laat Xx 


HOSPITAL OR STREET (if rural, give location) / 


(Type or Print) | DEATH l / * 19 


10a. USUAL OCCUPATICN (Give kind of work 
done during met of working hile, even if retired) 


13. FATHER'S AAR 


10b. Kind oF BUSINESS OR 


Cyare/ 


11. BIRTHPLACE (State or foreign gountry) 12. CrTizeN oF Wat 
2 Z. / Country? U S. 
14. MOTHER’S MAIDEN N, 


» MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


hBe. cause Wess 
Antecedent cause(s) ae 


Diseases or conditions, ifany, (b)_.....8./ 


Ses ath (Bede 2 err ae % as 4 = : 
Sx \eating the underlying comelost ee ae fesse ; LF ghdte a 


Conditions contrihuting to the death but not 
related to the dissase or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
; Yes O No 
21. ACCIDENT ify) aps (Home, farm, feet street, : CITY OR TOWN) ‘COUNT > 
oe Speci | oF Re rae tory, ¢ ) ( Y) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 1) 


22. I hereby certify that I attended the deceased from....... ue Mae 19:22, to......Z, 


alive on..... My. zh. s - 9.22, and that ae occurred at....... He Q ee .m., from the causes and on the date stated above. 
SIGNATURE ) or titie) “ADDRESS DATE SIGNED 


VS. A15 — 10-58 — 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: ef ily. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


Q MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) g17? 
CERTIFICATE OF DEATH Z Reg. Dist. No. 7.2 


. PLACE OF DE. 2. Si IDEN 


COUNTY ALT 7 LORE MARYLAND mat 


omy (If outside corporate LO & RURAL| LENGTH OF STAY CITYUE ou porate limits, write RURAL and "a nearest 
2 an ivy est tow) 
Poin He {A We f / er 


CLIGS| Fon (SRT 70 027 3 VOl-4 
HOSPITAL OR STREET (if rural give location) 
% EEN ees oyeWAy a Py BARA LQuus TALS Rd. 4 
3. NAME OF (First) 7) “(Laspy 4, DATE (Month) —< (Year) 
weer. EsTe/la (Mey Bowknsehe |" eunpyioney 3105S 
3. SEX 6. COLOR OR |7. SINGLE. bl AY. Was OF BIRTH: 
r erect U7 7) Dou’ Ay 50, ae 


9. AGE last birthday|1r uNper’) vear| tf UNDER 24 Hans. 
RACE: Fi 4 Mone Days | Hours | Min. 
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Oa. USUAL OCCUPATION (Give kind of) 108. und OF a May VW. “BIR PLACE (State or foreign country) : 
work done seene it of ett a OR INDUSTRY: 
LUVIORC» 
13, FATHER'S NAME: 14, ie s ELL NAME; 


even if retired) Oo lo, Ohad 
Freee ck Couanald Seg, 1B 


13. WA&® DECEASED EveR IN U.S. ARMED Forces? 16. SOCIAL SEcuRITY No, (1 HS f & Daclwie 


et unk.) GE NSE 5 SP, Rar meg 627 AL yis? e 


OME) OF DECEASED 
kab Cokie Cory. 


12. CITIZEN OF WHAT 


“CSA 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a | Olouwe-eleste Cartes ragerler) 2 
IMMEDIATE CAUSE (A) 
DUE ple ~“Lbenee 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, «BD 
GIVING RISE TO THE ABOVE CAUSE = nyE To 
STATING UNDERLYING CAUSE LAST. 


cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING oly 
TO THE DEATH BUT NOT RELATED TO THE ~— 2 gf | x rf, 


DISEASE OR CONDITION CAUSING DEATH. 2 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTGREU: 
yes] No fi 
21a. ACCIDENT WAS UNDERLYING (] | 216. PLACE (Home, farm, factory, 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
M. * at work O at work 


22. I hereby certify that I attended the deceased from omar, gi 19€7, to Aa. FL : 19.5$, that I last saw the deceased 


alive on \i% seo 5 29, ee and that death occurred at F5 Qy, from the causes Fe on the date stated above. 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


The correct 


vly and legibly. 


: please write the causes of death clea: 


age is especially important. Physicians 


51 en? AP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 180178 


’ CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
93 county Baltimore MARYLAND state Md. country Beltimore 03 
CITY (If outside corporate limits, write RURAL pe igs CITY (it quipepsgapagigi« limite, write RURAL and give nearest town) 


st 
TOWN 

HOSPITAL OR ; : STREET 4409 Hitpertevy ave) / 
00 BRSEEEV TION on. 4409 Highview Ave ADDRESS is 


3. NAME OF First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) rene 3B. Bi | OF crit’ Jan oe Ps 1955 19 


3. SEX: 6. eek OR a Bee eine 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER J YEAR| IF UNDER 24 lin, 
female Witt te Spel MarTTe a Oct. 25 A 1897 57 ba Motel Days | Hours | Min, 
ida, cay pS GT Gives neil Tob. aN oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. a Os WHAT 
work done duri i s Y: ? 
even if retired) OUBCWLES HoHs ltimore, Md. U 8 
13. FATHER'S NAME: 14, MOT. "S (iD) NAME: 
William Taylor | meiia koleski 


(Yes, no, er unk.) EX Gere & dates of rederick (. Birx,4409 Highview Ave 


ICAL CERTIFICATION 


“15. Was Deceasep Byer IN U.S. Aamen Yorces 7) 16. Spcian Security Np.: Fr INFORMANT & ADDRE: 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY: ONSET AND Dearit 
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Inmmediate cause (8) seesnereenspereeyfa 


Antecedent cause(s) 
Diseases or conditions, if any, (> 
giving rise to the above cause DUE 
stating underlying caus t 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or cundition causing death. 


19a. DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 30, AUTOPSY? 
YesO mee 
31, ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
oF Whilent — Not while : 
INJURY a. | work[] at work {J 


22. 1 here! 


alive on... and that death occur: Ae Oa oe the causes and on,the dateBtated above. 
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7 ns that I nee the deceased from.....{€, fol ee 198%, 10.6 BIBS, WDesssss that I last saw the deceased 
¥ od 


SIGNAT : 7 ’ EGREE TLE) ADPRE DATE SYNED_ 
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G INK. Supply every item of informat: 


age is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w.=>=....... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland@ounry Baltimore 


cary (If_ outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and gi up town) nw this place) OR 

y Pow Ret eae Grom nitrangit town Reisterstown x 
HOSPITAL OR a STREET (If rural, giye location) t 
INSTITUTION OR s S 3 ADDRESS 

GSU LOO Saale Meet ree Mt. Gilead ‘RE, 

3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) John William Brathuhn | peamm Jan, 10 1955 

5. SEX: 6. COLOR OR 


re T WIDOWED, PLY ONCED 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 ERS. 
male White | Gras sPheier| Auge, 26, 1954 | MOB. yrs, [eq i= SES 
T0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINFSS OR | II. BIRTHPLACE (State or foreign country):] 12) CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | OUNTRY? 
even if retired) : none none Baltimore City, Md, 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

James W, Brathuhn Anna Zartler 
17, INFORMANT & ADDRESS: Reisterstown 5 Md, 


ie Was Dee cee er In U.S. ea nap ie ob ces 
e8, no, or Ww 8, give war or dal of 

no James W,Brathuhn,Mt,Gilead Rd, , 
18. MEDICAL CERTIFICATION 


service) 
1. eos OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


; Onser anpD DeatH 
‘Immediate cause (eon Sh aalvitin, 


Antecedent cause(s) 
FS Ceca ah AUD, ot Ce a CD a a ae, eRe Rea Gat NGA, Gee recreate eR 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE. none | 
BISEASE_ OR CONDITION CAUSING DEATH. ..... ele A, ee 


16. Socran Security No.: 
none 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
none none YesO No® 


21a. EXTERNAL CAUSE WAS 2Ib. neoe (Home, farm, factory, 2ic. {City or town) {County ) (State) 
PRIMARY or CONTRERAS o pissin Topet Idg., ete., 
CAUSE OF DEATH. 


INJURY none 
21d. Geen (Month) (Day) (Year) (Hour) | 2le. aS ee "OO GURRED 21f. HOW DID INJURY OCCUR? 
INJURY. none M. wae nod@weny | none 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [f, Inquiry {, and 
find that death resulted from: Natural causes KR}, Accident 1), Suicide [], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
‘ M. D. ASSISTANT MEDICAL EXAM. 1-15-55 


23. BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


IN, 
“Buta fre: | Jan,15- Pleasant Grove Boring,Md. 
DATE REC'D BY LOCAL Biase SIGNATUR: 24. FUNERAL DIRECTOR ADDRE! Sh 
BG (NZS cme OF cant J.F.Eline & Sons,Reisterstown,Mde 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 0180 
03195 CERTIFICATE OF DEATH Reg. Dist, No.3 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county, LALTIMMORE. MARYLAND state AZARYLANVE county FYLTO. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Orr (If outside corporate limits, write RURAL and give nearest town) 


OR and give nepres mn ii is place) 
al —t PUTO #(PROUIDE, ike TOWN FROVIPEN CE : x 


HOSPITAL OR STREET (if rural give location) / 


Ce STREET ADDRESS Fo OLOENCE es P ame ROVICEMCE FO. 


3. NAME O ; jp (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) £ SREWENS TEM peatu: AAW, rh 19 4F 
5. SEX: ae en OR co Att Lae 8 DATE OF BIRTII: 9. AGE Iast birthday ;:|IF UNDER I year |IF UNDER 24 HRS. 
5 » ' Months) Days | Hours | Min. 
FEMA (speci) wy pou? WE. 6,197. me 82 cs | pest Ute Ui Pn 


“Ia, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS ot 1i, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during m os of working life, INDUSTRY: COUNTRY? 


even if retired) : WUSE WIFE Gi POME.. MAKVLANP vA 


13. FATHER’S NAME: ie: 14. MOTIIER’S MAIDEN NAME: 


Lous BREYER CATHERWE HE 


15 Was Deceasep Ever IN U.S.ARMED Fo! 16. Social Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
| Dol pe | MVE fans KEceRds 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES ar CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate ‘cause (8) enn neces... 
DUE TO 


orl # CV eecsee | (tra., 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


188, DATE OF aie 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


YesQ)_ No 
21. ACCIDENT (Specify) PLACE (Home. ferenipeectors. iat | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY 


ag (Month) (Day) (Year) (Hour) AAs OCCURED J HOW DID INJURY OCCUR? 


ile at Not While 
INJURY mm, Wark im} At Work 1] 


221 — certify that I attended the deceased from . fe 


PM tint from the causes ey on the date stated above. 
DATE SIGNED 


(Degree or title 
r hae” 4A Af » ae ee sister Pees 21 {58 


23. _ "R CREMATION, ; DATE 34, f Mok OF CEMETERY OR a LOCATION (City, towh, or courity) (State) 
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ih eetidl \FRKUVILLE, MD- 


| ee Kae BY LOCAL} R Pele a fay 44 [* ae soit : = ean, Med , / 


VS. A15— 10 - 53 


refully. The 


MARGIN RESERVED FOR BINDING 
EY PLAINLY, WITH UNFADING INK. Supply every item of informatitt 


beenq 


PLEASE TYPE OR white 


Sa 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( G181 
00196 CERTIFICATE OF DEATH eo os ee 


1, PLACE OF DEATH LO 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ; j MARYLAND __ state Maryland countyPrince Ge 
CITY (If outside corporate limits, write RURAL| LENGTH OF per CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town. (in 3. OR 
town “" Catonsville 1lmos*, 2Wks TOWN 7 z T= 
HOSPITAL OR STREET (If rural give location) 
[ip Sineey 2SOn2Ss :nbited ¢ 
/ Spring @rove State Hosp __5783 Auth Road, S, EK, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oe 


(Tyre or Print) Lizabeth Kane Bright DEATH: Jan. 2) 19 


5. SEX: 6. COLOR OR }7. SINGLE, “MARRIED. as 8. DATE OF BIRTH: 9. AGE last birthday Ir UNDER 1 YEAR| 1F UNDER 24 HRe. 
RACE: WIDO , DIVORCED, Months| Days | Hours Min. 
Specify) : | 4 
1 ie ey 11=-5-1872 ue 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pe are, most of working life, OR INDUSTRY: COUNTRY? 
if reti 5 
even if retired) Housewife Pennsylvsnia 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Andrew Kane _ Frances Sullivan 
1s. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)/ (If Yes, give war or dates 
No of service) Hospital records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DI AO. OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
0.0 ; r 
fe Cae cw Arteriosclerotic heart disease 1_year 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. «, Arteriosclerosis, fpeneral Unk. 


GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. 
20. AUTOPSY? 


Yes oO ea) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, ferm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Febs..3. , 191, tovAN. el. o 19.55 4 that I last saw the deceased 


alive on Jane al 3 19.95, and that death occurred wd0 : 20K, from the causes and on the date stated above. 
fh IGNATURE dD ADDRESS DATE SIGNED 


we i fin 4 Pot ayn ae 
23. BURIAL, “areeiry) | DATE THEREOF | NAME OF rs OR CREMATORY Se ION, (City, town, or ee (8 ate} 


REMOMAL (SPECIFY) 2 f 
Coane} _ FSS 

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 

REGISTRAR 
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age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, WR1R? 
00497 CERTIFICATE OF DEATH ncandiaboe. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY / / MARYLAND STATE Aq) . COUNTY. 
CITY (If outsjde corporate limits, write RI ST RNGEE OF STAY CITY (If outside corpofate limits, write RURAL and give nearest town) 
O1 and gi ) (in this place) OR 
yh TOWN wee a3 TOWN na 
HOSPIT. STREET (if rural give location) 
INSTITUTI 


OO STREET ADDRESS on sig de yo “a or. ADDRESS ado 


3. NAME OF oe ea (Last) 4. DATE sos (Day) (Year) 


ieee ANN BRITT Bhar JAN. atl» $5 


5. SEX: $. COLOR OR E as.) SLE 8. DATE OF BIRTII: 9. AGE last birthday: | If UNDER 1 YeAR| IF UNDER 24 HRS. 
Z Pav WIDOWED, DIVORCED, 


Srey DOW) - the2o A187 ¥. a) a tye, | Months) Days | Hours Min. 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BER TEE MZACE: San or joven * cou! a . CITIZEN OF WHAT 
ou i 


work done during, most of working life, INDUSTRY: COUNTRY? 
even if retired) Jy att | Qin rset Vor, “u.SA 


13. ea 14. “WMUa DEN ee 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. ao Security No.: ae IN; ae & ‘DRESS: 


‘Yes, no, 01 ik.) | (If Yes, gi dates of 
¢ Fr un yes give war or dates of 7) i BAdl - £ ” fj We his 


18 MEDICAL CERTIFICATION baa 
interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


DS sated bot sult ng AAA eos MAE Ne NO Os 
Antecedent causes (s) Yaeculive care ate . 


Diseases or conditions, if any, (b) 
giving rise to the above cause ‘ 


stating the anderlying cause last_ DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Deb pged 
related to the disease or condition causing death. Cabrantonurd 
. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yest) Ne 


ACCIDENT (Specify) PLACE (Home, farm, factory, oe, (CITY OR TOWN) (COUNTY) (STATE) 
ete.) 


SUICIDE OF eee 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) er OCCURED 
While at a woo 
INJURY m. Work 


22. I hereby certify that I attended the deceased “i 


live on o/ BP Si. a Sana that death occurred at 
SIGNATURE 


7) . MW. or 64 é % Mouth, Prk 


PEN CREMAT: rt lage. = DATE THEREOF E OF CEMETERY OR CREMATOR’ 


os 


VAL (Speci 


‘UR: © (24, FUNERAL 


\MARGIN RESERVED FOR BINDING 


s 


VS. Alb — 10-53 & 


ion carefully. The 


" 


AJMLY, WITH UNFADING INK. Supply every item of informat: 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} G 1618 
00198 CERTIFICATE OF DEATH Reg. Dist. No.» 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __ Raltimore _MARYLAND state Maryland county 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) lin this place) OR % 
eg 2 Days TOWN __ Baltimore Yet. 
HOSPITAL OR STREET (if rural give location) 
[s} INSTITUTION OR AODRESS 
STREET ADDRESS. 
TREET APPRESSVeterans Administration Hospital 2614 Bruce Terrace __ v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) {Year) 
DECEASED: OF 
| __ (Type or Print) DEATH: January 9, 19 55 
5. SEX 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| IF uNozr 1 year | iF UNDER 24 Hne, 
RACE: elie his eh! : Months| Days | Hours Mi 
(Specify) : | us 
__Male | Colored 2/19/90 | 6h] 
NOx. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 7 ahorer Iee Compan: Baltimore, Maryland U. S.A. 
9 


13. FATHER’S NAME: 14, MOTHER'S MAIOEN NAME: 


Salima Watts 


17. INFORMANT & ADDRESS: 


William Brow 


18. Waa DECEASED EVER IN U.S. ARMED. FORCEe? 
(Yes, no, 01 k.)| (If Yes, give war or dates 


16, SOCIAL SECURITY No, 


_ Yes [ot service yy I Unknown Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard, Mad. 
w = TH 18, MEDICAL CERTIFICATION i: INTERVAL a DETHIEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ \\ lonser anew Reae 
IMMEDIATE CAUSE ca) HYPERTENSIVE CARDIO-VASCULAR DISEASE | UNKNOWN 
DUE TO i 


ANTECEDENT CAUSE (8S) 


OCISEASES OR CONDITIONS, IF ANY. (B) oe 2 terse * oe or oe - oa 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Til OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES a] NO fa. 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. . ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


were. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 


22. I hereby certify thatVidattended the deceased fromdame7y - » 1355, to Jan.9,.., 19.55, FOTOCEASICOAODCTEA DE 
x ¥ wy hat death occurred at 9:h0 M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
a ante : uo. WAH, FORT HOWARD, MARYLAND 1/10/55 __ 
23. BURIAL, ral F Poe OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
| Burial B/S Baltimore National Baltimore, Maryland 
pare REC’ D BY LOCAL REGL i ig SIGNATURE 24 UNER, RECT! ADDRESS 
ISTRAR er | Edward Ringgold Funeral Home 


as ale: GES Z SP on 


Tr 4,63-N.—Carey—Stes5Baltes;—Meryiend— 


MARGIN RESERVED FOR BINDING 


f cagi” 
VS. Alb — 10-53 e& BM 


informat 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 9, 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 dG =) 
09199 cERTIFICATE OF DEATH bing foie 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“COUNTY Bal timore MARYLAND state Nd. ___county Baltimore 
Suny, (If outside corporate limjts, write RURAL LENGTH, OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest gown) (in this place) OR 
x TOWN b} Life TOWN Baltimore x 
HOSPITAL OR STREET Uf rural give location) / 
INSTITUTION OR ADDRESS ee 
DeSiREGUsDonEss “Goe5. Meirview Ave. 5525 Fairview Ave. 
‘3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Yesr) 
DECEASED: OF 
(Type or Print) Virginia Augusta Buekheit ___peatn, Jen. 29 19 55 
3. SEX: COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: — |9. AGE last birthday) 1 uvoen 1 vean| IF UNDER #4 Han. 
RACE: WIDOWED. DIVORCED, ‘Months | Deyai| Houms'| Mine: 
Female | White (Srecity): Married | May 2, 1909 | 45 yee. | | 


TOA. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


even if retired): At home Baltimore, Md. 

13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
Thomas Augustus Jett | Ruth E. McCandless 

17. INFORMANT & ADDRESS: 


Thomas A. Jett=3323 Fairview Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


tOs KIND OF ‘BUSINESS 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


COUNTRY? 


fis. Waa DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, ng, or unk.) (If Yes, give war or dates 
fo of service) 


1¢. SOCIAL SECURITY NO. 


220-112-4564 


1B. MEDICAL CERTIFICATION 
I DISEASES*OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) Me . 
DUE 
ANTECEDENT CAUSE (8° oo 


DISEASES OR CONDITIONS, IF ANY, (B) Cc 
GIVING RISE TO THE ABOVE CAUSE ye To — 
STATING UNDERLYING CAUSE LAST. 


«cy 
Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES (| NO (a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from 7 ex alii An ef. 10d, that I last saw the deceased 
— 
alive on d that death occurred at Y 200/ M, from the causes and we the date stated above. 


ADDRESS DATE SIGNED ppm 
Onl, Cie. 4 
M.D. 6 J thndte- ff VJ 


+ RI - rere) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION oe town, or county) ints 
reMoveurval Feb. 1,1955! Momt Olive Cem. Rendallstomm, Md. 
P 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 5 24. FUNERAL DIRECTOR ADDRESS 


aieE oo fketxer( Biisworth Armacost - 4600 Liberty Hghts. Ave.7 


MARGIN RESERVED FOR BINDING 
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item of information carefully. The correct age 


i 


please write the causes of death clearly and legibly. 


clans 


ally important. Physi 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 0 ny 1 §5 
00200 2411 N. Charles Street, Baltimore UULOO 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: F 2. USUAL RESIDENCE ( IE) OF SED- 
COUNTY STATE, C2 fhe. 
[Gia ecer Arte MARYLAND ch a De 
ASR if outside Shae limits, write RURAL and LENGTH OF rar. CITY (floutgide corporate limite, write RURAL agi give nearest town) 
give it jac 
7 Foun fe Lh La L : : k ; i ; 
ADD ry 


OD INSTITUTION OR a 
STREET ADDRESS 


3. NAME OF (Middie) 
DECEASED (Year) 


OF 
(Type or Print) Uy | 198, §> 
: ; 


y |ifunder 2 year jIfunder 24 hrs. 


Bones Days Bours! Min. 


JAAS f . 
OCCUPATION (Give kind of work in G 
g most, f working life, even if retired) 4 ”) i) ‘Gouniee OF WHat 


3. ‘ARMED FORCES? 
(If year, give war or dates of 
service) v 


18, MEDICAL CERTIFICATION I eres 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rv AL Sea 


FAL scbiate cause un. Corkrak.. fee 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. (Ama A eA tect UI oe 


giving rise to the above cause 
iixting the underlying cause | inst 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to tbe death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


is Ye O 
Bi. ACCIDENT Gpecifyy PLACE (Howe; farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 


~ 


SUICIDE OF __ office bidg., 
HOMICIDE INJURY 


nee (Month) (Day) (Year) (Hour) RY OCCURRED | HOW DID INJURY OCCUR? 


oO. le at Not Whiie 
INJURY. m, Work OO At work 


22. I hereby certify that I attended the deceased from..... 3 4, to. ss 1990, that I last saw the deceased 


3) 
alive on.....4...2....... ise ....m., from the causes and on the date stated above. 
SIG e, TURE (Degree or title) Ss DATE SIGNED 
4% 


P. Ulich ™ O- 122? Waek, Blo d fe IS 5S- 


23. Bi MEAL, CREMATION | DATE NAME_OF CEMETERY OR CREMATORY LOGATION (City, town, of county) (State) 
Fa MOVALL Gpecity) ( AGES. Ba v 
0 Z| 


nad KAA fol Lets ALLA 


i re 
ob REG'D B OCAL CIS ERA SIGNATURE, 24. oom Peay ADDRES: 
REG. er GK Z, ‘iy IZ “t), ye bd t, is 
os 
— 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 é 
done 


ully. The 


cay 


LY, WITH UNFADING INK. Supply every item of informati 


PLEASE TYPE OR WRIT. 


“please write the causes of death clearly and legibly. 


ef 
e-4 
a 
£ 
= 
a 
rs 
3 
& 
8 
a 
5 
ae 
b 
= 
= 
9 
o 
i 
a 
o 
a 
5 
ms 
oO 
o 
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ra STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO186 
(tem 16 Film G177 3-2-55 amQpRTTFICATE OF DEATH fives Die UG Df. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i oF 
country Paltimore MARYLAND stare Maryland county 
ae as outside corporate limits, write RURAL, LENGTH OF STAY CITYtIf outside corporate limits, write RURAL ana give nearest town) 
Eve. nearest ce {in thia place) OR 9 as 
SOWN yy rot Howar hrs.20 mi Town FPaltimore Y ~ tf 
HOSPITAL OR STREET uf rural give location) 
5O INSTITUTION OR ea ADDRESS 4 
STREET ADDRESSVeterans Administration Hospital 506 Sanford Place v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CLARENCE E PURRIS DEATH: January “2 1955 
3. SEX: S.. BREE. OR See ase aaD 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoer 1 year | iF UNDER 24 Hrs. 
AGE: =D, r Months| Days | Hours | Min. 
Male Colored Sep lvs i of 9B we 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if Fetred) ta - { 


13, FATHER’S NAME: 


lem Purris 


4 
12, CITIZEN OF WHAT 
COUNTRY? 


108. KIND OF BUSINESS BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
Salishu Maryland 
14, MOTHER'S MAIDEN NAME: 


Felecia MN: Unknown 


1s. Was DECEASEO EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unks)} (If Yes, give war or dates 
Yes i Wed Unknown. Clin, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


SHO, | PRUNE RR ORE HE / a 
IMMEDIATE CAUSE (a) Unknown—__ 


DUE To 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. 3) 

GIVING RISE TO THE ABOVE CAUSE Que To 

STATING UNDERLYING CAUSE LAST. 


(c? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


sf NO [UI 


21c. WHERE OID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ae 


Wh INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


22. 1 hereby certify that X dttended te deceased from Dec....31.., 1G). to Janes 19. Soxthet last sew ythe wdecenead 


Wer XE ae: re @-that death occurred at 3:.20A M, from the causes and on the date stated above. 
SIGNATU. Pe td) ADDRESS DATE SIGNED 
CHARLES DU r i, mo. VAH, Fort Howard, Md 12 [oc 
23. PeNOuKG Wicomer DATE THEREOF sane OF CEMETERY OR CREMATORY | LOCATION (City, town, or’ codnty} (State) 
REMO' 6 . 
Burial 1/4/1955 Arbutus Memorial Park 1827 W.North Ave. Palto, Md 
DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
San ys JS ae! g doin ston S. Tn tie ipe auaeesl Home 


Pan 
=> 
ah 


\ 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


lly important. Physicians 


We 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WR 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00187 
00202 CERTIFICATE OF DEATH Reg. Dist. No. 


1 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


coun 34 ATL. Coa. MARYLAND STATE Md. COUNTY BAL. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ange nearest town) in_this place) OR gi x 
Lows CPT ANS VILLE YR. |__ CATON S V1b be 52 
yO “A HOSPITAL OR STREET Uf rural give location) x 
INSTITUTION OR 4 2 ESS 
STREET ADDRESS JS 3 ae PRICE AVE 2 130 ¥ ALICE. SVE. 
3. NAME OF AM AES, (Last) 4. DATE (Month), (Day) (Year) 
DECEASED: 
__ (Type or Print) 7 77 Lf LVUTLER DEATH: Za / eSeSs 
5. SEX: 6. gee ‘OR | 7. LAE MARRIED, @. DATE OF BIRTH: ®. AGE last birthday|4r uNpek 1 vean| Ir unven 24 Hae, 
WIDOWED, PIVORCED. Months| Days | Hours| Min, 
(Soecll fp) peer 3/22//Pbe Oe a : 
10a. USUAL ee (Give ing of Wate KIND OF ‘BUSINESS i, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
worlgdone during most of working life. OR INDUSTRY: COUNTRY? 
SOMES, C AT Home ME NL Sse, 


13. 


DAME DEM PSE t— 


14, MOTHER'S MAIDEN NAME: 


AN Me CARTAE 


FATHER’S NAME: 


18, WAm DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)}| (If Yes, give war or dates 


18, SOCIAL StcuRITY No. 17, INFORMANT & ADDRESS: 


of service) 


AEN RET. BUTLER 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“oat L, Ly O/ é 
IMMEDIATE CAUSE (ay te!’ $2 ARS LA Bie 


DUE TO 
ANTECEDENT CAUSE (8) 724 
DISEASES OR CONDITIONS, IF ANY. (B) TARGELS 
GIVING RISE TO THE ABOVE CAUSE ye To ia 
STATING UNDERLYING CAUSE LAST. 
«c) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

‘0 THE DEATH BUT NOT RELATED TO THE 4, us fi. / ' 

DISEASE OR CONDITION CAUSING DEATH. Uses = 


19a, 


DATE OF OPERATION: 1S8B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


“ ; YES Oo NO oO 


2la 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. 


OF 


ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) {State} 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


“TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED 21F, HOW DID INJURY OCCUR7 
INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Va 1, 19.38%, to ../A 44”. %, 19.48, that I last saw the deceased 
alive on DAN. 4, 19.555 and that, ) death occurred at 7° #2M, from the causes and on the date stated above. 
SIGN. REY» > ADDRESS DATE SIGNED 
Hicks. ween Ll Sa uv. O° karemvtarbats: plone Ws 
23. 


BYRIRE MOVAL (SPECIFY) 


a RIAL, prune ae: DATE THEREOF x NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) sg es 


Wess | hovvon SARK BALTO. Md. 


DATE CLR B LOCAL 


wey, Be 


linge | 24. FUNERAL DIRECTOR ADDRESS 


é v. |MACNBLBR 1 SoN 


BA VINE 


ssol @T Nv 


wf 
DS arses 


* ee ' ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N188 
CERTIFICATE OF DEATH reg. WOO gs £7 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


OB 


fully. The 


please write the causes of death clearly and legibly. 


= 


county Baltimore MARYLAND _ stare Maryland county 93 


x 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SLE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) Ss 
sea) Towson TOWN Towson. 
60 HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS { 
|__STREET ADDRESS 8,23 Loch Raven Bovlevard __8423 Loch Raven Boulevard . 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN H. CARSCADEN Death: January 5, 19 55 
5. SEX: 6. SOLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| If UNDER 1 YEAR| Ir UNDER 24 Hae, 


WIDOWED, DIVORCED, 


Specif: 
ma (Specify): Married 
NOx. USUAL OCCUPATION (Give kind of 


Months| Days 


Nov. 9, 1905 ae) yrs. 


Hours | Min, 


108. KIND OF BUSINESS ‘Tt. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
strice Sales Manager! Hachmeister Corp. Cumberland, Maryland is Soh, 


13. FATHER’S NAME: 
John H. Carsecaden 


1s. Wag DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
No __|of service) _, 


14. MOTHER’S MAIDEN NAME: 


Stella Martin 
16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
215-26-9735 Edna Carscaden, 823 Loch Raven Boulevard 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ia 

fel Ovf / 5 C , 

IMMEDIATE CAUSE (A) 
DUE TO 

ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
) STATING UNDERLYING CAUSE LAST. 


it OD (c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TOTHE y “ of, Ty See 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (fe NO 


2ic. WHERE DID {City or town) {County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ZiE INJURY, OCCURRED 
Oo Not while 

¥ an at work 

22. I hereby certify that I attended the deceased from , INT, to 


1957 


21F. HOW DID INJURY OCCUR? 
M. 


, that I last saw the deceased 
alive on ..., 


and that death occurred at Gur M, aBou the causes and nes the date stated above. 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A1l5— 10-53 ~ 
(=) MARGIN RESERVED FOR BINDING 


SIGNATURI Ak Wasi DA’ SIGNED 
uv, “406 Ageh Kaccom GINS 
23. REMOVAL (ePecirY) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, tow ir county) (State) 
REMOVAL (SPECIFY) 
removal 1/5/55 Cunberland Cumberland, Maryland 
DATE REC'D BY LOCAL REGISTRAR’S ZIGNA’ e | FUNERAL DIRECTOR ADDRESS 
REGISTRAR ia 
rene | ew Vee = L. 2? St. Paul Street 


MARGIN RESERVED FOR BINDING 


0 6189 
MARYLAND 002 204 STATE DEPARTMETT OF HEALTI 


CERTIFICATE OF DEATH Reg. Dist. Now. 3. Secon 


1. PLACE OF DBP{TH: . 2. USUAL RESIDENCEAIIOMEY OF DECEASED: 
COUNTY STATE y " COUNTY, 
MARYLAND V1, LE, 


Gee (if outaide corporate Limits, yritesRURAL and town) 


LENGTH OF STAY CITY ie. pprpora' my RAL and eal Tearest town) 
give nggrest ery (in this _ place) oR U atecl wy) 2 
9 Ad y TOWN ‘42 Ah Swern 


TOWN. _fJ ALP 


HOSPITAL OF STREET off — aS Toeation) 
INSTITUTION OR aa, Y ADDRESS, p 
&O_STREET ADDRESS D Rite a) dart. 


3. NAME OF (First) (Middie} (Last) 4 sar (Month) (Day) ee 
DECEASED 
(Type or Print) {\ a’ a) DEATH httitnbes 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ‘| alae pF 
done ping most of workisgfife, even if retired) | INpustRY 


5. SEX #. CO) @h, RACE 7. SINGLE, MARRIED, 3. DATE OF Sint fe oan), thday | If oe ee 
f , WIDOWED bivprcen, (Ap YG fgfths. 
Jihprake Als Specity) seu Wan A yrs, 
11. FIR’ 
¢ 
Deca pyre 


mn De en he 


16. APAS DECEASED Ever In U.S, Anmep P@rces? | 16. SocraL Security No. 
G4 9 Y, inknown) | (If year, give war of Aates of 


service) AD ~-5O-36 a 
18. MEDICAL CERTIFICATION If InfervaL BeTwEm 
I. DISEASES OR CONDITIONS DIRECTLY LFADING TO DEATH ONSET AND DEA’ 
RO 4 Ye : ¢ 
Immediate cause (0) PA, BEIT AMAD oot ene ‘. . |. 0 .<patendd 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
riving rine to the above cause 


stating the underlying cause last 


HI. OTHER SIGNIFICANT ConDITIONS ‘ “ee e ie te ss omnes 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) : 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (licour) "| Mea pee eee : | HOW DID INJURY OCCUR? 
OF le at jo 
INJURY Work (At otk im] 


22. I hereby ,certify that I attended the deceased from..* 


alive on! af 1p SF ana that death o A. Renesas causes and on the date ca Bees fs 
“ ee oF tigfe) DDH ATE E 
GER SYA: NE ellen Syl f 


ay, 19. 5G, that T last saw the deceased 


Aho, MS Le Md tah Bris. fo pss X as. 
| BURIAL, Cet TON DATE A dl OF CEMETERY OR CREMATORY OCATIO? o y 
mpeg | aww a7-iMer| Peacoat Mall Cos bichisge Wibele,” 
DATE REC’D BY LOCAL EGISTRAR’S Se 24. FUNERAL DIRECTOR ADDRESS 
REG. an 
(- Af -S= cs Lye Berrgmrdtus ¥ "face ade 


MARGIN RESERVED FOR BINDING 


information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 { 
00205 CERTIFICATE OF DEATH they: Sener 


1, PLACE OF DEATH: a 2, USUAL RESIDENCE (HOME) OF DECEAS'! 
COUNTY MARYLAND 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give Lieto MdMunet, town) (in this place) OR cy e 
ES TOWN LAA x 
ey ene e OR STREET «If rural give location) / 


INSTITUTION OR ADDRESS 
Og STREET ADDRESS 
aS NAME OF (First) (Middle) QL 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
‘ines Bim MME betes __tanflee AB 1955 
3. SEX: 5 ROR |7. SINGLE. Sone OF BIRTH: 9. AGE last bi Ir UNDER 1 veAR | IF 


WIDOWED ay FUNDER i 
te _| test he § [877 | PP m.| ven, Ber | Hn 
fOa. USUAL OCCUPATION (Give kind of[ 108. KIND OF (BUSINESS 
work done during gnost of wopki tin Rome IN 
even if retir 


Days 


. 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
TRY? 


ATHER'S NAME: | 14. "MOTHER'S MAIDEN NAME: 


1s, Was DECEASED Ever IN U.S. ARMED 


CY r unk.)} (If Ye ive war 
of sei 
4 18. Litre CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pisa CAUSE (Aa) Ce hats ee 


"Gar SOCIAL SECURITY NO. 17. AMA ADDRESS: 


Re 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
TECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE TO © + ie 
STATING UNDERLYING CAUSE LAST. Eu < 
tc) 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes ea (0) NO (| 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
2. I hereby certify that I attended the deceased from 4{/@-.O] , 195% to I/Z22]., 195, that I last saw the deceased 


alive on ? re 19 , and that death occurrell at '/0°3¢-M, from the catses and on the date stated above., 
SIGNATURE , . "ADDRESS DATE SIGNED 
ALD ~~ Ti 10 Ml i/z 5 
URIAY, CREMATION, ATE THEREOF nty) (State) 


LOCATJON (City, town, or ct 
EMOVAL (PeEcIFY) ° 


“4b NAME OF 


DATE REC'D BY LOCA 
GISTRAR 


. 
ERAL , ee + ante 
, f, 
, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0494 
00206 CERTIFICATE OF DEA’ 


T. PLACE OF DE. z, USUAL RESI 
COUNTY atte © MARYLAND STATE 


B , Reg. Dist. No. ZS park 


Ce 


NCE (HOME) OF DECEASED: 


ys 
ay 
3 
ps 
So 
& 
Sus 
Je ae 4 COUNTY &——~ 
se CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (7 rite RURAL and give nesrest town) 
2 OR, yind give nearest ‘ou {in this place) ~ OE 
ae “Fis take : BV 0f- h_ 
3 HOSPITAL OR STREET give location) 
g INSTITUTION OB ADDRESS e/ 
@ ::\2 _ 7 "720 JN ¢ babe Avi. + 
on = — a! 
33 3, NAME OF EV (Middle) © ou Mend 4, DATE (Day) (Year) 
@ 2 DECEASED : OF 
=o (Type or Print), aeerA DVEWELD VLA DEATH rere 
5, | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. D. Me dee OF BIRTH: 9. AGE las {| IF UNDER 1 YEAR| IP UNDER 24 HRS. 


it 


Months| Days | Hours | Min. 


a 


mney 4 


“Joa. USUAL OCCUPATION.Give kind of 
work done during it of working life,> 
even if retired) : 


13. F. 


Woes 97 DIVO adi JG Ad 


10b. wets Bes) BUSL Ail. OR fll. Pc [PLACE {Sta‘ wre foreign country) : 
INDUSTRY: Zs LD. WA. 
14. ves MAIDEN Mee & é 


17. INFORMAN’ é Lug ADDRESS: A rz, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


ak. FORK 
Immediate cause 


12. CITIZEN OF WHAT 
OUNTRY, 


ASED EVER IN U.S. ARMED FORCES? 
ink.) | (If Yes, give war or dates of 


16. Se iL SecurRITY No.: 
service) , 


(Yes, no, 


Supply every item of 


Interval Between 
Onset And Death 


 ¢ oe % 


: of: ae 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise 4 the above cause 
stating the und 


underlying cause last_ DUE To 
{ce} 


MARGIN RESERVED FOR BINDING 


(- 
PLEASE WRITE PLAINLY, WITH UNFADING INK 


Ny important. Physicians: please write the causes of 


II. OTHER SIGNIFICANT CONDITIONS 4 
Conditions contributing to the death but not = = dg 
related to the disease or condition causing death, 
j 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION by ‘AUTOPSY ¥ 
¥ | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
4 INJURY m.__| Work At Work O 
22, I hereby oy! a I attended the deceased from/ng 2.5...,19.55., to X...., 19.42.., that I last saw the deceased 
alive on 19.55., and that death oceufred at oo... , from the causes and on the date stated above. 


age is especia 


4t% yg or title) ADDRE: si IGNE 
TE Ma Legg PE: Kiee: Me: = Borble dod ft fag LEY 
BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY H wn, or county) (State) 


/ 


S} LOCAT, (City, 

— kD DP” 31 198%" | Le thee 

rc} 1 peat a) LIES i LOC. er ee dat a RE 3 24. ,F ‘AL DI ha ADDRESS 

4 | pe Va le a at: cree. Pd pos lorkkil.. 
wa 

Pa 


ugly ea 


MARYLAND 0 0 3 07 Bi STATE DEPARTMETT OF uBALT 
‘CERTIFICATE OF DEATH eg-pisu no. 22. 


Ee 
@" 1. PLACE OF DEATH: 2 peyee RESIDENCE (HOME) OF DECEASED: 


pre Sera Er MN gyphvs Br/ D> couNTY 594 9p. 


on Ce outside coyporate limits, write RURAL and Lene os era cae 4 outsjde corporate limits, write RURAL and giva LP town) 
give ne 5 
\ “TD Ad STi Ww \_ DE ASS || Bown MBABALA S7 o ce A“ — x 


HOSTAL OR 


eo INSTITUTION OR ADDRESS H Cyr aye location) r 
STREGT ADDRESS A/G GM Ss Led OME PA 2 LOAD? 


3 RANE & oie (Middle) (Last) | TDATE — Gfonth (Day) (Year) 
(Type or Print) LOA GE Ltt) 7S CX, Et hall DEATH \/f n¢ 19> 
3 SEX @ COLOR Gk RACE Geipewapr bivoncio, | DATE OF BIRTH ve 2% AGE jant birthday | Tf undar,{ year ji under 24> 
Pith COM LE DEC. Lo-/5 EI yee, |e Poe |e 


Wa. USUAL OCCUPATION (Giva kind of work | 10b. Kinp oF Business on | 11. BIRTHPLACE (State or Taian ety) | 12, CrrizeN oF WHa* 


done during of working life, even If retired) INDUSTRY OU 1 DL FA : J pie AAS 
serene Anne or 17 MOTRER'S MAIDEN NAME ‘ =a 
Masene wa) Mitwawr 


15, Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL Security No. rE 
(Yes, no, or unknown) | (If year, give war gr dates of , BRR ds pag me ee Pde POSADA A. saa. 
ce) AL LO bit 5 pL La LOS a eS. 


. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To" DEATH 


INTERVAL BETWEE 
Onset anp DEATH 


ie h cause (s).. LEREBL OL | LASLUAAE LOCO ERT ee Dates _ 
Antecedent cause(s) AEFT S87 DE 
Diseanes or conditions any, ().. VV PER FIDE DE Ck OWENS SA Lat nS 
ing rise to the above cause - 
stating the underlying cause last, ne SO Ve Te, Wola oé Live: 1 VLNEE, x! 
Il. OTHER SIGNIFICANT CONDITIO e" 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ras agl tx MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yee O No 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) PLACE (Tome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office +5 te.) : 
HOMICIDE INJURY 


* TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF Whila at Not While 
, INJURY m, Work O At work 1) = 
rd 22. I here b3 certify that I sian the deceased trom 2K? J saa |, ES to." Aa? &, 19; 


ike. ln, WG aes ., and that death occurred at.. %y 4. .m., from the causes and on $he date stated above. 


oe ‘URE 2 iy euler Bo = Cyd lolie Cin) Lig : } a ee 
ee aa . " Pe 
DATE REC'D BY LOCAL REGISTRARS Sian 24, FUNERAL DIRECT! ee 7 
PELE SEN Apert C. aE ta CE 


: , that I last saw the deceased 


DING INK. Supply every item of information carefully. The 


VS. Al5 — 10-88 a N 
Sane MARGIN RESERVED FOR BINDING 


correct age is especially important. Physic 


PLAINLY, WITH U 


\ 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U (4 9 3 
4 fet 
00208 CERTIFICATE OF DEATH Ree. Din, Me. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
3 county Bolte, MARYLAND STATE Md © county Ratt, 


CITY (If outside corporate limits, write RURAL ma As OF STAY CITY (If outside corporate limits, write phi and give nearest town) 
OR and giv, town) 4 Se" ia. OR 3 


HOSPITAL OR STREET Uf rural give location) 
U4 INSTITUTION OR ADDRESS 
STREET ADDRESS (vo N. pe Le A. Pi 
(First) “4 (Last) 


3. NAME OF 


4. DATE (Month) (Day) (Year) 
ei ALICE GCoLRuRNn. | #57 OP re 
3. SEX pS eA meno 8. DATE OF SIRTH: 9. “> last oe Ir UNDER 1 YEAR | Ir UNOER 26 Hrs. 
- “uw (Specity) : ° 7 Clw- 2Y- 6d - Months| Days = Min, 
Ox. USUAL OCCUPATION (Give kind of) 106. KI ; ie, country}: |12. oie OF ee 


work done during most,of working life,| 
even if retired)” 7g gga On, 


13. a casi! 


“AIDEN NAME: enn 
1s, Wan cobu roan! In U.S, Armen Forces: | 16. Social Secunity No. 


? 
Te OB. SPOO 
(Yes, re unk.)| (if Yes, give war or dates NONE MARY RB COLBUR IS ao, 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 4 


j , ’ 
LLSOVO 4) S Jf p = Le ‘ 
dMMEDIATE CAUSE (Ad vy (4 Heda chud5 0B a 
ANTECEDENT CAUSE (8° OV 4, 
DISEASES OR CONDITIONS, IF ANY, ees ie ALLgn 7% 


1M. ae on or o. 
| 14. MOTHER'S 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. (PF) 9 oC, Tox le. 4 
(ce) 7 : 

WX OTHER SIGNIFICANT CONDITIONS CONTR pie ad i o 

TO THE DEATH BUT NOT RELATED TO THE & | 

DISEASE OR CONDITION CAUSING DEATHS) ( E4fryqat a ¢— — AACA A 
194. DATE OF OPERATION: | 198. MAJOR FINDJAGS OF OPERATION 20. AUTOPSY? 

YES oO NO 

21a. ACCIDENT WAS UNDERLYING {() | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRISUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


OF INJURY street, office bidg., etc.) INJURY OCCUR? 


Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not Sale g| 
M. at work wo 

22. I hereby certify that I attended the deceased foaphar on 19 3%, vex ko , 19 Sia I last saw the deceased 

alive on S@4A Ww... 19. LY & aad that death occurred at ? Yom the causes and on the date stated above. 

SIGNATURE DATE SIGNED 

M.D. 
EMATION, 


ve 
| DATE @HEREOF | NAME OF CEMETERY OR ‘or county) (State) 


Se. 3 itt alga af DIRECTO Scene 


> Sew 


lobo t IGNAT. ey) 29 


DATE “nec BY LOCAL 
R 


ai 


a 
= 


item of information carefully. The correct 
f death clearly and legibly. 


i 


Supply every 
: please write the causes o 


UNFADING INK. 
rtant. Physicians 


liy impo 


age 18 especia: 


PLEASE WRITE PLAINLY, 


* 4 
vs. aa-s-3 Ge KE 
MARGIN RESERVED FOR BINDING = > 


~ 0992 09 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CORDS i«. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..3%...... 
I. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED ; 


7 f P 
county {/f 14 MARYLA! STATE UL t; couNTY i He aa Ltt p 


CITY (If outside corporate, limits, pos tga | LENGTH OF TAY CITY (if outside a limits write RURAL and give nearest town) 
n 


OR and gi: ve to this place) OR 

y TOWN AD PURE TowN 1/) fe Kk 
HOSPITAL OR STREET (Ie. a give tocation) 7 
INSTITUTION OR {790 m2 ADDRESS 

)4STREET ADDRESS é CL 


3. NAME OF (Fixgt) grate) A, (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Tp } * oi Cf L OF / ye cn 
(Type or Print) ad Ya 10 DEATH B= ib 19, 


&. SEX: 6. By Wi ia arene wii i 5 DATE OF spe 9. ear Tast birthday: | i UNDER I YEAR | IF UNDER 24 HRS. 
Afteat lsseee se se AG 3 | el fe alee Bays | Hours | Min. 


10a. USUAL ecko de kind of poe Bi ns OR Il. B: hee (State or a, country) :| 12. CITIZEN OF WHAT 
work done seine | shost of work life, NDU ph fj beeen a 
even if retired) : otiides betes ULE - bed d SA: : 
13. FATHER’S NAME: “CA BR'S MAIDEN-NAM 
BAe ly ALLEALLL she 
15, WAs Deceasep Ever In U.S. ARMED pees 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(¥es,ng, or unk.)| (If Yes, give way pH > / tbe v |, Dy ¥ 
tLe service) “/ t13- {y- {/ 13 y ‘Ek ws ra he 
5 18. MEDICAL CERTIFICATION ieee Val Gale 
iL Bie = ick OR CONDITIONS DIRECTLY LEADING TO DEATH: : ~ ONser AND DEATH 
1-AG. | Wisetece- 
Immediate cause (Cees {MAR 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)....---- 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) i 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE eee Pe 
BYSEASE_OR_COND: 


ITION CAUSING DEATH. _..........:... 


Tea. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Pitne- PLA LH Yes] No 
21a, EXTERNAL CAUSE WAS ib. PLACE (Home, farm, factory, | Ble. (City or town) (County) (State) 


PRIMARY or CONT! TING 1) a street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. on (Month) (Day) (Year) ( 7.3 2le. UES OCCURRED | 21f. HOW DID INJURY OCCUR? 
work 


While at Not while. 
PNoURY Cl Armanacork 


22. I hereby certify that I took an of the remains described above, held an Autopsy (], Inspection §¢, Inquiry fm, and 
find that death resulted from: Natural causes §, Accident [], Suicide [], Homicide [], Undetermined cause . 
SIGNATU CHIEF MEDICAL EXAMINER DATE SIGNED 
%) of f7 DEPUTY MEDICAL EXAMINER i = 
A. laa cd M.D. ASSISTANT MEDICAL EXAM. -27-'SS- 


23, pe Sarees ON, 
EMOVAS (Specify) :/ 
Leto c£hy’ 


DATE i YD BY LOCAL | SGISTRAR'S ve tak ; 
REG. — 3 
= eh ee ceed Mier | LY 


VS. A15A -5 - 53 


MARGIN RESERVED FOR BINDING 


ibly. 


item of information carefully. The correct 
please write the causes of death clearly and legil 


i 


Supply every 


'ADING INK. 


ortant, Physicians 


PLEASE WRITE PLAINLY, WITH UNF 


imp 


cially 


age is espe 


00210 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Reb 22. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....4¢..... 
1. PLACE OF DEATH: |2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY eee MARYLAND STATE “Ctee( counsx 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
(in this place) OR 


eeCITY (If outside corporate limits, write RURAL 


a sea oe give. nea: town) Z 


rk, 


TOWN 
HOSPITAL OR 


INSTITUTION OR ADDRESS Pia) , 
street abpress _// 6 Fel 37 Y%o Wanchai. 2 


. Middi Las 3 
3. NAME OF SED ¢ le) (Last) | 4 ae Meyth) a7, (Dav) (Year) 


DECEASED: 


(Type or Print) DEATH 1» LS 
5. SEX: 6. ae OR La eh a ED, 8. DATE OF BIRTH: 9. AGE *. 6 day 7f IF UNDER 1 YEAR | IF UNDER 24 HRS. 
: ws 
| (Specif Oct. 26, 1838 Ss Pa NS 
10a. USUAL OCCUPATION (Give kind of 
work done during it of work, life, 


even if retired): 
13. FATHER’S NAM! 


OE BUSINESS OR - page ga ena 12. COUNT ‘WIIAT 
el nowrk pres 


14, THER’S MAIDEN NAME: 


15. Was DECEASED, 
(Yes, no, or unk.) 


eR IN U.S. ARMED Forces 7) 
if Yes, give war or dates of 
service) 


16. Socta, Securrry No.: 1%. 


INTERVAL BETWREN 


L BO, OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSER Anp Dakre 


‘ 
Immediate cause (2) ane. ig 


Antecedent cause(s) 


Diseases or conditions, if any, _ (D) svrsscroe- cess sonssstestnsen sinensis tutinetannsesnmstuctnansentinetnttnentnntanecanates oententianteunnntanncneenaneevincenectena cea aqgeseeses  aceveaten 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
SISEASE OR CONDITION CAUSING DEATH. eave act Rene Leen Se ert eo ‘ 
19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes) No 
21a. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [j or CONTRIBUTING (1) OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work () at_work [J 


22. I hereby certify that I took charge of the eae tig he above, held an Autopsy (], Inspection (|, Inquiry [};“and 


find that death resulted from: Natural causes Accident , Suicide 4, Homicide, Undetermined cause . 
R AED G—>-¢—_ CHIEF_MEDICAL EXAMINER ATE SIGNED 
Ne ; Jose DEPUTY MEDICAL EXAMINER Ir ; 
g M.D. ASSISTANT MEDICAL EXAM. JSS 


| LOCATION, (City, town, or Hag State) 


—_ o , 


— 
23. BURIAL, CREMATION, 
REMPVAL (Specify) 


DATE REC’D BY LOCAL 


2 REGISTR soe yy» TURE 
ee FSS wee 


ADDRESS 


MARGIN RESERVED FOR BINDING 


MARYLAND (O02]4 STATE pera OF HEALT 
CERTIFICATE OF DEATH Reg. Dist. No. 29. ssn 


2. USUAL RESIDENCE ( ME) O} pi cca! 
STATE / 


COUNTY, A, 
MARYLAND tL (Aas Ba a 


CITY Uf outatde cor] ts, write RURAL and | LENGTH OF STAY CITY Ul outside/pory 
OR. give nearest, (im this place) OR 
TOWN TOWN A Lh. thie 
HOSPITAL OR STREET (f ruyal, give location) 7 

Qo INSTITUTION OR ADDRESS y, 
STREET ADDRESS hd aah 

3. NAME OF re DATE ‘Month D ¥. 

DECEASED i Be) E YP (Month) ( as) (Year) 
(Type or Print) Asa DEATH 1955] 


@. COLOR OR RACE | “wipow pst Te 8. DATE oF BIRTH rs ee Rhday (Tundg june pee 
Female White (a Mah RE SE: April /27,19 “(a Nadal ba) 


10a. au Ne OCCUPATION (Give kind of ra | 10b. Kinp oF Business om 11. BIRTHPLACE or foreign ee j 12. CITIZEN, OF WHA‘ 


prost of working life, even if retired) | InnusTRY 


‘AS DECEASED Ever In U.S. ARMED Forces? 
plnown) | (If year, give war or dates of 
“VA service) 


: 7, INFQRMANT AND, ADRRESS 
Bie: “a 53 HA yes eee I hen al 


MEDICAL CERTIFICATION U INTERVAL BE 


18. WEI 
I. DISEASES OR “ae DIRECTLY LEADING TO DEATH A ONSET AND DEAT! 
2 
13 2 Career ee: cll 
eae cause (@)... =e, vf pean. 


Antecedent cause(s) 


Direases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 
a. EGCIENT (Specify) he ffor ees factory, strest, i (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE H 
an (Month) (Day) (Year) a a pa ae isd | HOW DID INJURY OCCUR? 
While a! 0 
INJURY m. Wok At work [) 


= 
22. 1 hereby certify that I attended the deceased fro: & 1955, that I last saw the deceased 


SE ada that death occurred at. 


alive oni fitness F 4:8 T. and on the date stated above, 
SIGNATURE a y (Degree or ors APDREBS y / DATE SIGNED 

f . 9 , 4, 
Wf tbhiaonn, DAs Baaleren Mas bard! (prrsaax PE 

35. BURIAL, CREMATION | DATE AME Of CYMETERY Of CREMATORY IQCATIONZ City, ton, grfounty) 77 FState) 
Buea ' 
All*Saints Reisterstown, iid 
24. FUNERAL DIRECTOR ADDRESS 


RE EET ES™ | 


: en iJd.F.Eline & Sons,Reisterstown,iid. 


Pom ‘ 
i 


MARGIN RESERVED FOR BINDING 
>» WITH UNFADING INK. Supply every item of inform 


fully. The correct 


tion care’ 


PLEASE WRITE PLA 
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2 
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oo 
2 
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os 
ov 
2 
Es 
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s 
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° 
Qa 
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2 
s 
zi 
ov 
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8 
ov 
ae 
ov 
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MARYLAND STATE DEPARTMENT 
D 
V0L12 CERTINICATE 


OF HEALTH—BALTIMORE, 1%} G137 
OF DEATH Reg. Dist. No.. BE. tie oe 


PLACE OF DEATH: 2. 


county _PACTIM OK E MARYLAND 


USUAL RESIDENCE (HOME) OF “DECEASED: 


LAP county BIL 72+ 


STATE 


OR and give nearest town) (in this place) 


TOMS EU 
ILOSPITAL OR 


CITY (If outside corporate limits, write a LENGTH OF STAY 


If outside corporate limits. write RURAL and give nearest town) 


TOWN TOW SEY _& Sc 


CITY 
OR 


STREET (if rural give location) / 


ADR (0S WARE WEWUE 


INSTITUTION OR [05 WARE BVEMVE. 
3. NAME OF 


© STREET ADDRESS 
DECEASED: (First) (Middle) 


(Last) 


4. pene (Month) (Day) 


(Year) 
DEATH: VWI IL 


IF _ 


(Type or Print) Lie. (ee 
5. SEX: 2. ZoLgR on 


FEMA iE Wie Soeeity) HYARRED | (/, 


WIDOWED, DIVORCED, 


DEICHEL Mall 
INGLE, MARRIED, y DATE OF BIRTH: 


10a, USUAL OCC! TION..Give kind of 


work done during st of working lif 
ise WIPE 


INDUSTRY, 


OWN HUME 


fo. O last birthday ;| IF UNDER Tear Ir UNDER 24 HRS. 
CE) pro Days | Hours ] Min. 
LLORAS [87 2¢_ 180 yrs. ety —_—|— 
10b. KIND OF AVES OR 1, BIRTHPLACE A or foreign country): 


12. CITIZEN OF WHAT 
JUNTRY? 


MARILAWE 


even if retired): 
LERPERNAWD 


| 14. MOTHER'S CL be NAME: 


SO TERWER 


13. FATHER'S NAME; 
15 Was Deceasep Ever 1N o-eY ? 


(Yes, po, or unk.) | (If Yes, giye war or dates of 
Wo Oe” 


16. SoctaL Securiry No.: 


MoM E- 


17. INFORMANT & ADDRESS: 


LAMILY RECORDS 


18, 
1. DISEASES OR CONDITIONS DIR 


Hk DK 


Immediate cause 


Antecedent causes (s) 

Diseasea or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disense or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF a ial | 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY ? 
Yes [)_ No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) ora (Home, ao tie 


nia 
office bldg., ete. 
INJU 


(CITY OR TOWN) (COUNTY) (STATE) 


ale (Month) (Day) (Year) 
INJURY 


22. I hereby certify that 


While at Not Wh 
Work [] At Work} 


the deceased from 


(Hour) 1 a OCCURED | 


HOW DID INJURY OCCUR? 


., that I last saw the deceased 


ADDRESS 


REDEEM E, i 


aa fecis 4. 


ws 
Nee OF CEMETERY OR pall 


on 4 date stated above. 
si ae 
mde ol ee eatelima 


F ADDRESS 


SONY 
GOGAT. é 
‘ja 2h, SPSS 


ff 
{ 


MARGIN RESERVED FOR BINDING 


‘ 


VS. Alb— 10-53 ~@ (=) 
et 


NLY, WITH UNFADING INK. Supply every item of information carefully, The 


oe 


PLEASE TYPE OR WRITE PLAI 


pleaSe write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 G15 8 
002138 CERTIFICATE OF DEATH Reg. Dist. No. 3% 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ The RE MARYLAND state VIRGINIA COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cur outside corporate limite, write RURAL oH give nearest town) 
R and give nearest town) (in this place) 5 
TOWN _ “TRUS OW "own CALLANDA BY 
Io HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR DDRESS 
STREET ADDRESS Coop WLLL HOME J 


3. NAME OF WEE (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Bee. LVNIA C. DEVIN DEATH: SAN. 13, 19 fF 


5. SEX: |9. AGE last birthday 


FemAce |i 


10a. USUAL ATE N (Give kind of 
work done during bi of working life, OR INDUSTRY: 


nee IQUIEMIE | Dilly tbe E 
Cc. ee Covsuss 


6. COLOR OR 
ITE 


7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 
(Specify) YY DO 


8. DATE OF OM oa JF UNDER 1 YEAR. 


Months} Days 
yrs] os = 


Ar LEb TF . (State or foreign country): 


VIREIMIA 


14, MOTHER'S MAIDEN NAME: 


Hours | Min. 


10s. KIND OF” ie 12. CITIZEN OF WHAT 


COUNTRY? 


USA 


; Unknown 
16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


| WOVE Mithty RECORDS __ 


(Yes, np, or unk.)| (If Yes, give yar or dates 
We of ys 
(i ria 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, 


GF YX é 
eee CAUSE car“ PFs ce 


DUE TO 
ANTEGEDENT CAUSE (8) ie 
DISEASES OR CONDITIONS, IF ANY. (B) tncbicl 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
bit OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


NMoer 5 yest] sot] 


21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING Lj CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


2io. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


2. IL hereby certify ¢ oe I attended the deceased from ez...4 194 3 to. W73, 5G vat I last saw the deceased 
alive on hed. + 19 IF ana that death occurred at JAZZ, (Pp, M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
vada | Se <i Oba LEE 


23. BURIAL, CREMATION. | DATE THEREOF | AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


doiese 


Nae (SPECIFY) 


An. 


DATE REC'D iL LOCAL ReSTETE “Sy ie RE . UNERA}yDIRECTOR 
GISTRAR t 


MARYLAND STATE DEPARTMENT OF HEALTII vg199 
0 02 1 4 2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


i. PLACE OF DEATH- 2. USUAL RI DENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 


t « a 
“ and ) LENGTH OF STAY || GITY Al outaidgporporate limits, writs RURAL and give nearest town) 
Haseena iy, (in this place) OR eZ 

X TOWN 4 ? J TOWN 

Ee 2 ; en Lay Pa 

Og street appress_ // LY 

3. NAME OF (Mfiadley (ast) q. DATE (Month Da ¥ 

HI aaa forra. a : | De onth) (Day) (Year) 


(Type or Print) é Pc? DEATH =. 1937. 
6. SEX = 6. er OR RACE | TaN MARRIED, 8. BATE OF BIRTH 9. AGE last birthday | If under 1 year {If under 24 hrs, 


. The correct age 


Ss 


or careful 
and legibly. 


‘D, DIVORCED, — Months.| Days | Hours . 
(Specity) “Yaaecfer- te beds—- 257 PL ym. [Poa ee 
10a. USUAL OCCUPATICN (Give kind of work] 10b. Kinp oF Business on M1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during ntDstpo[/;orking life, even if retired) | InpustTRY CountRY? 
Vnte 64 = = (eile twAglpie gir _ 


pe 
13. FATHER’S NAME de 14 QM@OTHER’S MAIDEN NAME 


16. Was Deo . ARMED! a 
(Yes, no, or un! id ME i ratve waror dataaiot 
service) 


ipply every item of inform 


Physicians: please write the causes of death clea 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ld es ene yeaa pa, i RAE eee Fal Vase “ S je foes ee es 


Antecedent cause(s) — ne | ee a Us ste nd. ab as 


Ho MA ee es 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGBIOF OPERATION | 20. AUTOPSYT 


Yes O No GO 
21. ACCIDENT (Specify) oS ER farm, factory, street, (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) ph OCCURRED | HOW DID INJURY OCCUR? 
ie) 


‘ADING INK. 
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is especially important. 


While at Not While 
m Work [ At work 9) 


@ / 


i 
22. I hereby certify that I attended the deceased from. 74; 2 7h..., 


“9! ai and that death occurred at...... Fe: Sufom.| from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


IN ( oe tomy, or county) 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


00215 CERTIFICATE OF DEATH peg pane 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED- 
cou. STATE 


Baltimore MARYLAND Or 


CITY (it outside corporate limits, write RURAL and ] oc a CITY (If outside corporate limits, write RURAL aud give nearest town) 
in tl place) 


“», OR OR " 
S$ aTOWN Loi nearest Creb navi lle ti TOWN Catonsvi lle Sz 
INSTITUTION OR SbpREss eee / 
) STREET ADDRESs $21 Westowne Road 321 Westowne Road 


3. NAME OF (First) Middle) ‘Laat, 4. DATE ‘Month) ‘Di 
Noe. ) ¢ ) (Last) | On (Month) Way) (Year) 
DEATH 19 


(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday under | year |If under 24 hrs. 
| WIDOWED, DIVORCED, | Months | Daye | Houra | Bin. 
(Specify) yrs. 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businsss on | 11. BIRTHPLACE (State or foreign country) | 12, Corse or Waat 


done during most of working fife, even if retired) TRY 
‘Wane Uwn. Home Bentuck: 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


tem of information carefully. The correct age 


please write the causes of death clearly and legibly. 


William Fullwoed Mary B. Clifton 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT 
(Yes, no, or unknown) | (if he give war or dates of | 
ice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DeATE 


50.6 ' ; 7 
nO. cause @...ceneralized Arteriosclerosie ooo. know 


Antecedent cause(s) 

Diseases or conditions, ifamy, (b).2 20... 
giving rise to the above cause 

stating the underlying cause inet 


() 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yes O No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


Supply every 
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FADING INK. 
ysicians 


A 


Le Be 
: 
Gg 
E 


SUICIDE OF ~ office bldg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Yeat) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m1 Work © At work 


ally i 


PLEASE WRITE PLAINLY 


22. I hereby certify that I attended the deceased from.Jan , 19.55., that I last saw the deceased 


is especi: 


ivepn. Jane...14........, 1995..., and that death occurred at....9:.30..P...m., from the causes and on the date stated above. 
ATURE (Degree or title) ADDRESS DATE SIGNED 


Burfal 
DATE REC? 


D sire IGMPRA "| 24. FUNERAL DIRECTOR 
REG. /Y 9S 


4 John T. Stansbury 2760 Edmondson ave 


VS. A15— 10-53 | / ’ 
a w= |) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians 


ortant. Physi 


lly imp 


1s especia: 


correct age 


2 _. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 20)4 
0OcL6 CERTIFICATE OF DEATH Reg. Diet, Nernee ee 


it, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: City 
BALTING R JE LA) AA é = 
MARYLAND STATE i ¢ “ 
a na outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and e ngfirest town) 7 4 (in this place) OR +. 

TOWN See ; TOWN /{ Mp WEL LNG LIKELY ALLLLE WL Ki p 
HOSPITAL OR STREET (If rural give location) BVO / 4. 
INSTITUTION OR Pa ADDRESS iL 

JO STREET Toners SAAS IONIC HOME 6 % 

3. NAME OF (First? (Middle) (Lasts (Yer) 
DECEASED: = 
(Type or Prin, = AK AAA Rig iesZ DUNPS MP IY 194737 

B.. -‘SEX: 6, COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 3. "4 fast birthday| lp unoer s Vear | Ir UNDER 24 HAS. 

RACE: WIDOWED, DIVORCED, Months| Days lies” 
F (Specify)e a sa ionths | Days | Hours Min. 


we ae 7 ae me or =a country) : 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) :/ 00S EYL FIR 


13. FATHER'S NAME: 


CHAS, Fu Riz TBE 


CEASED EVER IN U.S. ARMED FORCES? 


108. KIND OF sueniee” 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


COUNTRY? 


OS, A, 


LTI/APR EB MSE 


14. MOTHER'S MAIDEN/NAME: 


16, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


(ves, no, or unk.)| (If Yes, give war or dates ; - ‘ ° 
(of service) YL LIWRI CHT. COCKIEYSVILEIE KAD 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Jf &: ae 
Gencie cAUsE wr S&CTE PYLAACWAR DEAL 


DUE TO 
ANTECEDENT CAUSE (8) 


vd 
goss arcouerig ten, im CMM OAc Seas RTC AAT PRC = 
te) U! DUE TO 
we, VASCULAR Pi SEAS 


STATING UNDERLYING CAUSE LAST. 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES [ay NO Oo 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21e€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from FB.¥ 94 to ...AACS, 19.304 that I last saw the deceased 
alive on VASA 


4 AG. ‘ 1945, and that death occurred at@iAS7 ‘A: M, from the causes and on the date stated A 
SIGNATURE é 


— / 2 ADDRESS DATE “22 
Ke ‘ — 
ile ae — M.D. Cog CHEYSVUL 2 fers- 
23. BURIAL, CREM Tror, ig TE THEREOF NAME OF CEMETERY OR CREMATORY Hak de Acie, pants or count ret, by 
REMOVAL TsPrereyy 


ALMLNLAMNL UN G AV Ly ce LLereng: 5 WA 


DATE REC'D BY LOCALY ( REG STRAR'E SIGNATURE 24, FUNERAL DIRECTOR DDRESS 
REGISTRAR oP iz Wn 
LANES S bt. he Poon, Coates 
SSS ey 


Mi 
= 


item of information carefully. The 


he causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING x 


WITH UNFADING INK. Supply 


age is especially important. Physicians: please write t! 


Peat 
nee 


= 


PLEASE WRITE PLAINL’ 


VS. A15A - 5-53 


it 


correc’ 


i 


every 


Y, 


00217 


MARYLAND STATE DEPARTMENT OF HEAUTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


: YE202 


[T. PLACE OF DEA’ 
COUNTY aie 


2, USUAL ‘Se! (HOME) OF DECEASED: 
STATE COUNTY 


LENGTH OF STAY 
(in this place) 


ous Ee. tsi 
TOWN 


‘i Sha and give ete PAN 


HOSPITAL OR 
INSTITUTION or*, 
STREET ADDRESS 


CITY (If o ide cory nes limit write RURAL 
OR and nea! 
TOWN 


STREET 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


5 Ge 


1. an GLE, MARRIED, 


(Last) 


nth ) (Day) (Year) 


7B. gs; 
8 DATE le, BIRTH: |” AGE last bpfitday: 


IF UNDER I YEAR | IF UNDER 24 HRS. 
Moptet| Days | Hours | Min. 
‘arch ly- 5 eee | 


, DIVORG 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired}; 
13. FATHER’S NAME: 
15, Was aay ope Ever In U.S, ARMED Forces ?| 
(Yea, no, or unk,}] (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR ile, BIRTH CE Op or foreign country): | 12. cna Gis WHAT 


INDUSTRY Gots iz c Ap 


“|. MOTHER'S MAIDEN NAME: 


a : 
16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 


mee 

Tkimediate cause {a) 

Antecedent cause(s) 

Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 


stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


uh -(-58 ¥ 1 fash Neha alta Wek Mastic 


18. MEDICAL CERTIFICATION 


RVAL BETWEEN 


Eon 6G UG Oo 
EATH. 


BISEASE OR CONDITION CAUSING DEATH. ee ere ere Farah yrevel 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
| Yes No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY | erect Office bldg., etc., | 


INSUR 


find that death resulted from: 
SIGNATUR) 


23. BUR) CREMATION, 
OVAL (Specify) : | 


(Lar/ ax 


fF nth} Day) 5S. oe 32) INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
hile fot while | 
[KX - 55. 1p Ems fae * work 
22. I her certify that I togk c' 


arge of the remains described above, held an Autopsy (1, Inspection (1, Inquiry [, and 
Natural causes a’ 
’ 


DAT; eee 


ecident 1, Suicide (7, Homicide , Undetermined cause Q. 


QRS PRE TE SIGNED 
5 DEPUTY MEDICAL EXAMINER 
M. D. ASS UST RL aia 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REG. a =19 55 4 


DATE 4 BY LOCAL a EEGISTRAR’S Seika | 24, FUNERAL DIRECTOR ADDRESS 
1p 2 


| 3a /!2 Nast/ C 227n (@alte 


L 2¥eL. Saf cn. ed 


MARGIN RESERVED FOR BINDING 


~\\ 


r. 


VS. A15 — 10-53 


~ 


f 


(: . 


, WITH UNFADING INK. Supply every item of information carefully. The 


E PLAINLY 
correct age is especially important. Physicians: 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()2(0}3 
00218 CERTIFICATE OF DEATH Reg. Dist. No. \\, 29... 


1. PLACE OF ere a 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
Ue ma thy ee cre 


COUNTY MARYLAND STATE COUNTY 
CITY iG outside corporate me Pee RURAL Tera nie BAY. CITY(If outside cogporate limits,.write RURAL and give nearest town) 
OR and g: wn) this OR 
52 TOWN EPH RG  LCL eee jen. BS TOWN Pers moth Abra de be Rt 
HOSPITAL OR 2 ere ip pee , STREET (if rural give location) 
INSTITUTION OR eres ADDRESS ifr 4 i By. 
STREET ADDRESS med, ay} Draw we O3K- | 
‘3. NAME OF (First) (Middley (Last) 4, DATE (Month) (Day) (Year) 


Hours 


Ir unoen 1 vegdn| ir unDen 94 Has, 
mM ‘*; WIDOWED, DIVORCED, Days 


(Specif; Varad Min. 


Months 
S93 os 
Oa. USUAL OCCUPATION {Give kind of| 105.” KI OF "BUSINESS 11. BIRTAPLACE (State tr yi a 
work done di ee] most working life, fs] TROY: 


even if 
13. FATHER'S EN 


CEASED EVER IN U.S. ARMEO Forder 
(Yes, no, or unk.)| (If Yes, give war or dates 


DECEASED: é : 
(Type or Prin = | __ DEAT! (oan 19 §-3~ 
5. (SE: 6." COLOR OR |7.. SINGLE, MARRYED. 8. DATE OF ‘BIRTH: mel birth 


12. CITIZEN OF WHAT 
COUNTRY? 


| 14. col GB sta ZAG a0 


95, SOCIAL ry No. 


fos ab service) 243- 6g-9 i jee he 
18. MEDICAL 2124 1F I ATION INTERVAL BETWI 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aos 


REpInTE RcAUSE ia) _Uremia with congestive heart failure days 


DUE To 
ANTECEDENT CAUSE (S8* 
DISEASES OR CONDITIONS, IF ANY, i Coronary thrmobosis 5 days 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. : 
tc) Coronary and generalized arterioscl Progis 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


et BE A 8 
20. AUFOPSY? 
YES NO 

at als AG Oo 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg.. ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from i], 2.3.., 195%, to aft x , 19.5, that I last saw the deceased 
alive on PU bse , 19 S>, and that death occurred at /* dod, M, from the causes and on the date stated above. 
SIGNATURE 


6 % ADDRESS DATE es 
’ ' a hil, M.D. fewn$ § Brine Sh, Pir fork 
23. BURIAL, GREMATION,| DATE THEREOF ME R oN por ye 


a | — OF CE EMATORY “aes (City, town, 
REMOVAL (SPECIFY) B fi KS: { A 
DATE REC'D ews ee LOCAL | REGISTR. Se URE 4.,FPNERAL DIR tp % ESS 
REGISTRAR / Pe POR Aang! 
Le oy ie VAY . y, Made ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uf et 
00219 CERTIFICATE OF DEATH 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


x ) 


i 


7 


" a 
COUNTY Baltimore MARYLAND STATE Maryland ___ COUNTY i « 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
pe tS give nearest town) (in this place) OR 
Bradshaw Lifetime HORN Bradshew 
HOSPITAL OR STREET (if rural give location) 


Of} INSTITUTION oR ADDRESS 
STREET ADDRESS 


\ 


3. NAME OF tReet) (Middle) (Last) 4. DATE — (Month) (Day) 
(Type or Print) Laura M. Earp Oa bike Sl, 


5. SEX: Ss. Spee) OR 1. Se en bivgbe 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNoER I YEAR| IP UNOER 24 KAS. 
CEs , DI ED, Months| Days | Hours | Min. 
female | white (Specify): ' widowed | Nov.3,1863 9l oo. | | 


“[0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Housewife none Balto., Coe, Md. 2 = v/s 
13. FATHER'S NAME; 14. MOTHER’S MAIDEN NAME: 
Unknown Unknown 


15 Was Deceaseo Ever IN U,S.ARMEo Forces?) 16. Socta. Security No.:| 17. INFORMANT & ADDRESS: 
j (¥es, no, or unk.)| (If Yes, give war or dates of 


ho posclay) none Mrs,Laura M, Butt, Fullerton, Md., 
18. MEDIGAL CERTIFICATION anc ees 
1. DISEASES OR CONDITIONS DIRECTLY LE i Onset And Desth 
WH Does 2s 
Immediate cause (a) bony 
DUE T 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the sbove cause 


stating the underlying enue last. DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ‘uieign| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes Noi 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, sai (CITY OR TOWN) (COUNTY) (STATE) 
-) 
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MARGIN RESERVED FOR BINDING 


SUICIDE office bldg., etc. 
HOMICIDE PNURY 


TIME (Month) (Day) (Year) (Hour) ered OCCURED | HOW DID INJURY OCCUR? 


Nes 


ile at Bee While 
INJURY m. Work (1 


22. 1 er ertify that I attended the deceased re r- : YA Mf DIVAF.0..., 195-A$ that I last saw the deceased 
k » from the causes and on the date stated above. 
PDR 


é 


DATE SIGNED 


30 —S 


, or county) Gtate) 


7 
MATION, | D 
‘ a “hi . : 
DATE REC'D BY LOCAL . FUNERAL DIRECTOR TODRESS 
BESET HSE EG owerd K, Me Comas & Son Abingdon Md. 


age is especially important. Phys 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}0 208" 
00228 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE ie OF DECEASED: 


COUNTY Gay ktimorv MARYLAND STATE ¢ sour PA A kta. 
RAL 


CITY (If outside corporate limits, write ela est ae OF STAY CITYUE outside ¢ ‘porate limits, write R and give nearest town) 


ve ke a town )r in o lace 
y Town Pike SDILLE i Place) tam PLES ULLE x 


HOSPIT. STREE iif ig give d fe t 


pomaemusten, Uo /g aeons oo Dolan 
3. NAME OF First fat = (Last) , ; 4. DATE (Month) (Day) Gare 
DECEASED Elian bel he, Laake | j= _t# nie 
5. BEX: 6. Ek, 7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uworr 1 vear| tr UNDER 24 HRS. 
FEMA R, tHE Tiel WAR Ried ?- le -/879 Zs 7 Months| Days el Min. 


ti USUAL OCCUPATION | | kind of} 106. KIND OF BUSINESS ‘a LETT. (State'or foreign countryy: 12. CITIZEN OF WHAT 
work dgng during most erking life, - Wee COUNTRY? 


even i 
r wy LP 
13. FATHER'S NAME; C MOTHER'S MAIDEN NAME: 


Mian Clank 0 D —. 
19. WAS DECEASED EVER IN U.S. ARMED Forces? ema SOCIAL SECURITY e Later INF Me & ig 
(Yes, no, gr unk.)} (If Yes, give y or dates 
HAC of svi eQD 
ik Za MEDICAL J Charles 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a Kw 
ar MRC e TARE CAUSE (a) IDV, _3 athe 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B 


) 
GIVING RISE TO THE ABOVE CAUSE gy To 
STATING UNDERLYING CAUSE LAST. 
al oi 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


alcsrciurte, The 


please write the causes of death clearly and legibly. 


ladece BETWEEN 
ONSET AND DEATH 
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“Za 


LY, WITH UNFADING INK. Supply every item of infor: 


20. AUTOPSY? 


YES [| no Ix) 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 215) INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY Whi Not while 


M. at ote at work 
22. 1 hereby esi! pe attended the deceased from ...... ee. 195 that I last saw the deceased 
alive op A /) faa% a ath occurred at pr J y. sap the causes and on the date stated above. 
SIGNATORE ADDRESS 
bs & 
Va: M.D. me C7 = 
: CREMA Cay. ity, é 


CREM ie Z 17 Wh me F Vivkev CEMBRTERY © 
(sPegify) 


pase 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PL 


ae NE 
(Fe eREC'D BY LOCAL fsb Le rghit NERAL 


Pete ee | 


VS. A15 — 10-53 < 


~~ 


VS. A15— 10-53 4 
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PLEASE TYPE OR ae 


aréfully. The 


= write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}(} 206 
00224 CERTIFICATE OF DEATH Reg. Dist. No. 2° 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ity ALT\MORE MARYLAND (t OX state U2OL a county €&, QE oR 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL shd give neartit —— 
and give nearest town) (in this place) OR 
pTOWN Suey CL WG QR phase | TOWN yn Wen gw La X-& 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


Hip STREET ADDRESS YON s, GWV e ST. \to>f.- vn Ke ow ’ y 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) OFATI DIE DSvres SveEL\w DEATH: \ VQ 19 SF 


S. SEX: 6. COLOR OR |7. teece MARRIED, ; 68. DATE OF BIRTH: 9. AGE last birthday| Ir unpen 


RACE WIDOWED, DIVORCED Ir UNDER 24 Has. 
™ : ity): E — Months| Days | Hours | Min. 
Teele a (Specify) 'wipewed lt—\b -~l§75 | 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign EST 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired) BR OEY TER ) | Moa. was. 2 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


“FRAWK Eve LW MARY EDELIW 


is. WAg DECEASED Ever IN U.S, ARMED FORCES? 16, SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 


ee, or ink. ) Uf Yes, give war or dates 
tat of service) ie Crip Llos Pp. Re coca. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Bax CAUSE (ay SS SD Ae een ple 


DUE TO 


ANTECEDENT CAUSE (8 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To” 
STATING UNDERLYING CAUSE LAST. 


«e) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO NO A. 


correct age is especially important. Physicians 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? “t 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while ° 
M. at work at work 


alive on yen z 3 
SIGNATURE & } ) 
URIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY © i or Ggunty) (State) 
— 
oe wilh a 


DATE REC'D BY LOCA’ hes) es 
REGISTRAR 
p= Bus wd fF rte. 


© 
if 
6 
q 
c} 
e 
5 
1) 
a 
a 
> 
4 
fa 
fa 
a 
z 
o 
i--4 
< 
= 


PLEASE TYPE OR WRITE-PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 C207 
0 0 222 CERTIFICATE OF DEATH Reg. Dist. No. Ss 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore ‘MARYLANO STATE do county _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY eligae outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


/ TOWN Fort Howard 2 Days TOWN Ralti 3 Veg 


HOSPITAL OR STREET (if rural give locatipn) 
NSTITUTION OR AOORESS 


STREET ADPRESS Veterans Administration Hospiltal __92h Pennsylvania Avenue __ Mas 


NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: 


Ore Pin) ROBERT Cc. EDWARDS |___SeateJanuary 22, 19 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday If UNOER 1 YEAR| IF UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCEO, 


Male Colored (Srecif) ‘Si nele | Sees ae Days nt Min. 


NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INOUSTRY: COUNTRY? 


even it reed: Laborer Rowling Alley |__Richmond, Virginia U. 6. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry Edwards _ _!| Stella Smith 
1s, Waa nor ye In U.S. ARMEO. FORCES? 1s. SOCIAL SECURITY ND. 17. INFORMANT & ADORESS: 
iy 


(Ygs, no, or *)) (Uf Yes, give war or dates M 
Yes YY lof service) WW IT | 217-009-929), Clin.Rec. ,Vet.Adm.Hosp. ,Ft.Howard,Md. 
' 18. MEDICAL CERTIFICATION | INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4570.0 
IMMEDIATE CAUSE (A) 
QUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 8) INTESTINAL GANGRENE 


GIVING RISE TO THE ABOVE CAUSE = gue to 
STATING UNDERLYING CAUSE LAST. 


(cd 
ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TQ THE QEATH BUT NOT RELATEO TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TOA, DATE OF OPERATION: | 198, aE, nies, SOF Ge AS 


Ve be on ef Cecum,Por Lons of Ascend Colon a One ta 


21a. ACCIDENT WAS UNOERLYING () | 218. PLACE (Home, farm, facta 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [1] CAUSE OF DEATH] OF INJURY street, office bidg., INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) + 
21D. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? =. 
OF INJURY While Not while He 
M. at work at work 


22.1 hereby a rss attended the deceased: from Jan. 20,, 19 55 to Jam.22,, 19 cc POOCORS ORR DE ERE 
j 9 that deat ‘occurred at 6: 15 M, from the causes and on the date stated above. 


‘ yp ADDRESS DATE SIGNED 


eh, n. = M.D. HOWARD, MARYLAND 1/23/55 
23. BURIAL, CREMATION. A | NAME OF CEMETERY OR VA, FORT | LOCATION (City, town, or county, (State) 


REMOVAL (SPECIFY) 
Burial 


DATE REC'O BY LOCAL 24. FUNERAL DIRECTOR ACORESS 


die e_ A Pils lis i Fimeess aoe 


MARGIN RESERVED FOR BINDING 
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VS. A156 — 10-53 


correct age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT Ge208 
OF HEALTH—BALTIMORE, 18 , 
00174 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county TALTIM 0 RE MARYLAND state “Yakys ato county {> 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ne outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in_this place) 
TReeay SYRS. Pown Recwy X 


a HOSPITAL OR STREET (if rural give location) ) 
Q S INSTITUTION OR ADDRESS 


STREET ADDRESS //6/ Fizaneis Ové. £48] Fitawes's ive 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) A £s/0g é fi. _ EY RHA OT. Beat: Jaw. Z 19 sf 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last ‘birthday Ir UNOER +t Year| IF UNOER 24 HRs. 
RACE: WIDOWED, DIVORCED. Months| Days | Hours | Min. 


Nace Wi) TE (Speclty) 5) (Dewed Save Aue L EVE 19 oy. 
1OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: RY, 


even If retlced) eat aly P02. ®. EZ, [VU] ARV AND. 


13. FATH HERS NAME: 9 14. MOTHER'S MAIDEN NAME: 
Sher =) ce Cai oe 
48, Wag DECEASEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SecuRITY No. 17. INFORMANT & Lan 


(Yes, no, or unk.)} (If Yes, give war or dates 1 L ~ 
of service) 705-04-2741-A__\flles. £AOYS COLE HO Franes Kk $ 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


YELL 


IMMEDIATE CAUSE x 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO ire 
21a. ACCIDENT WAS UNDERLYING (} 21s. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) Z1E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I herebyceertify that I attended the deceased from ....... ... , 1082), to JArte. eT 19 that I last saw the deceased 


d dbf and that death occurred SR M, frm Bs causes and on the ue stated above. 
DRESS 


O70 
’ ‘ fl 
23. BURIAL, “crear | | DATE feel fr OF CEMETERY OR CREMATORY | LOCATION (City, tows 


cs 1/6/60" 464 Pow FARE. Bartrmené, ae CAND. 


DATE)REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FU TL. IRECTOR ADDRESS 
REGISTRAR ZB ig 

7 3 ws e A 19£Ff, 

v Sams 


ER205 
MARYLAND STATE DEPARTMENT OF HEALTH peers 
00223 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tte. pu no. 2 


ae PLACE OF DEATIC 2, USTIAL RESIDENCE (OME) OF DECEASED. 
ot ae Baltimore MARYLAND Maryland COUNTY 
CITY Gif outside corporate Timita, write RURAL and ) LENGTH OF STAY || CITY (if outaide corponite Unite, write RURAL and give neareat towa) 


4 Town hore "Parkville Sonos "2 town Parkville 
AoperEAt OF s STREET : * rural, 
pie en ore 8802 Harford Road ADDRESS 8802 Hartford 
3. NAME OF (First) (Middle) (Last) © DATE (Month) (Day) 
(Type or Print) GEORGE. Mis EVANS | DeatH van mm 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under 1 year jItunder 24 bra. 
M | W | web ivorcen, [earch 20,188 yea, | Monte | Dare | Hours Mtn. 
10s. USUAL OCCUPATION (Give kind of work] 10h. Kinp or Business om | 11. BIRTHPLACE (State or forel; 12, 
dene during most of workigg fife, beantlt retired) | INDUSTRY ry ' Soa ah Sas ony | coe es 
f fhe E 2 a Maryland USA 
13. FATHER'S NAME a] 14. MOTHER'S MAIDEN NAME 
Charles Ff. Evans | Catherine Spence 
15. Was Deceasey BENS U.S. ARMED ponoey, 16. SOCIAL Secunity No. 17. INFORMANT AND ADDRESS 
Hiaasen own) | perenne Meet! Db S=OL-2716 | Nellie S. Evans 3128 


jeer vice) 
18. MEDICAL CERTIFICATION 


ly.¢ The correct age 


y: 


en 


jvelocation) 


ionfcarefull 


of death clearly artd legib} 


- 


item of informa’ 


Hises 


ipply eve; 
write the cai 


I, DISEASES OR CONDITIONS DIRECTLY rEAbING 
3 2 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any,  (b)... 
giving rise to the above cause 
stating the underlying cause last, 


Nl. OTHER SIGNIFICANT CONDITIONS , 
Conditlons contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION — | 20, AUTOPSY? 
Yes No 


¢ 
4 
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e 
[-*) 
te 
re) 
Be 
a 
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E 
Fe 
q 
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a 
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a 
id 
a 
o 
a 
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a 
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a 
=) 
re 
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= 
B 
| 
z 
4 
Ba 
fea) 
a 
E 
Q 
2 
4 
Aa 


it 


office bidg., ate 
HOMICIDE 


Bed (Month) (Day) (Year) (Hour) = | HOW DID INJURY” CCURT 
3 \ 


21, eee (Specify) | OF ee (Home, ica pa Bee (CITY-OR TOWN) (COUNTY) 


Not-While 
At work 


: ae apt 
22, I hereby eobtity that I attended the Aes ke a Sh t0,. Boia! f, 19). \ that I last saw the deceased 
/ ‘aide on. A, YW9.GES “4 and ‘that death odeurred at > sa from ee and on the Se stated above. 
50 “ 


\ (Degree gr title) ee sIGNeD__ 
, Ke 2H —rsSe” Pi ké _ S%) dV 
3. BURIAL, [ pelly) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county), /(State) 
RE VY, Mf b 4 as = 
psi ecaes a ianile (-A 1-5 &Alew Catheral Cemetery | padtin / 
DATE REC'D BY “tee REGESTRAR'S SIGNAT 


BO) ge ie 


is especially important. Physicians: please 


24 PUNERAL, DIRECTOR 
Unas ,. Evans 2 Son 


URE vy; 
Z 118 WM Royal Ave 


VS. A15 


VS. A15 — 10-53 ¢€ : 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}(} en) 
00224 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
[COUNTY __ BALTIMORE. ___ MARYLAND state A4D, COUNTY [SALTO a WS 
- CITY (if outside corporate WORE write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this, place) OR $ 
TOWN LIEE TOWN CATOWS WILLE E 
HOSPITAL OR STREET (Hf rural give location) 
00 INSTITUTION Pee ADDRESS / 
STREET ADDRE 
__Streer aopress 34/7 STRATFORD RD, _ 3 STRATFoRD PP, _ 
3. NAME OF (First) (Middle) (Last} 4. DATE (Month) (Day) (Year) 
DECEASED: | 


liye or Print) SUE z=. endeepay 
S, SEX: 6. COLOR OR |7. “SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


‘af “W. reel DoW |APR,1P, 1EPP ae 


IQA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign « country) : 


work done during mort ee life! TRY: 
even if retired) DA, Baza MP. 


43. FATHER’S NAME: 14. MOTHER'S SwAIDER? NAME: 


le de Vis SWEPPaRD | EMMA MILLS 


15. Wag DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates 


SN lof service) : ___| MR, SoH 0. FEARSON, 31! STRATFARE P 


‘18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


JSAM, ST dS 


1 YEAR | IF UNDER 24 Mt 
Daya | Hours Min. 


_| Moni ths 


|12. CITIZEN OF WHAT 
COUNTRY? 


e 
INTERVAL BETWEEN 
ONSET AND DEATH 


Mee CAUSE (a) Cor cra Orckiten Gre iy 


DUE TO 


ANTECEDENT CAUSE (8) (? A Qceeacll yg bapa Q 
DISEASES OR CONDITIONS, IF ANY, wy ab dra Mite Lk nee te - . 
GIVING RISE TO THE ABOVE CAUSE = nye To re 
STATING UNDERLYING CAUSE LAST. 


(c) 
“R SIGNIFICANT CONDITIONS CONTRIBUTING | 


5E DEATH BUT NOT RELATED TO THE 
ASE_OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes gall NO (tal 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING LL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 212 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work A 
22. 1 hereby Aertify that I attended the deceased from (he/ a 19-4, to ; Ss. 19gy 7 that I last saw the deceueel 
alive on mg ; 195-.,-and that death occurred at ek M, fro: ‘the causes and on the date stated above. 
SIGNAT! ee ADDRESS DATE SIGNED 
M.D. Zé Ss 72 Coewple- (Lees 
23. BURIAL, CR 


ee Name OF CEMETERY OR CREMATORY | a LOCATION (City, town, or county) (State) 


“Bopiar Ua Dow FARK BaL7D, MP» 


Fe Jes 


Vv 
DATE R "D BY —< IST! cal RE FUNER IRECTO! ADDRESS AVE, 
cs ee, WEF ed Y1Ol EDMONDSON 


€= 


, WITH UNFADING INK. Supply every item of rs Ane 


VS. A15— 10-53 . Wz 


MARGIN RESERVED FOR BINDING 


Fas) 


PLEASE TYPE OR WRITE*PLAINLY, 


fully. The 


jon care: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 024 1 i 
or CERTIFICATE OF DEATH Reg. Dist. No. re) 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE NE gee COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
$e and ene tant Se a by ‘aay this heal oR Bal timore 3 Va } fe tb 
HOSPITAL OR STREET (If rural give location) 
ipa STREET ADDRESS Spri ing Grove State Ho sp tae Eee 3015 Arunah Avenue y, 
3. NAME OF (First) (Middle) (Last) 4. PATE: (Month) (Day) (Year) 
(peor Pan) Dorothy Felbinger peau Jmiuary li, 19 
5S. SEX: 6. COLOR OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday| Ir unoen 1 vean] Ir unoen aa Has, 
Female | Witte | Yel Married| 11-17-1889 | 65 yeu, "on| Dew | Howe] min 


TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working ar OR_ INDUSTRY; COUNTRY? 
even if retired) Ret, Seamstress Classic Unifo Maryland USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Caroline D. Wetzel 


17. INFORMANT & ADDRESS: 


John Kircher 


18. WAS DECEASEO EVER IN U.S. ARMED FORCES? ie SOCIAL SECURITY NO. 


hi ee vn ot serve) ‘war or Gt? 213=20-8286 Records Spring Grove State Hospital 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hise CAUSE «a, Acute cerebral hemorrhage 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8: 


E i i yrs. 
DISEASES OR CONDITIONS, IF ANY. «) Cerebral arterios clerosis 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 2 * 
‘oy Hypertensive cardiovascular disease 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes NO (il 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month), (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc.’ 


2lie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify that I attended the deceased from 1—19=-.. ,1955to 1-1), -., 1955, that I last saw the deceased 
alive on .. 4 “Hh ati t 1985. , and that death occurred at LO 21mm, from the vauses and on the date stated above. 


coats, FY Da cht burtte rove State eae talt- Wy -55 


23. BURIAL, CREMATION, | DATE THEREOF NAME eK; eens OR Star a ici y. ‘oF county) (State) 
REMOV: PECIFYY 4, / — : 
Burda COBSE-S 


Me £7 - atis. kat 
DATE REC’D BY LOCAL REG hee S SIGNA RE 24, FUNERAL DIRECTOR a >) a. ate 
Pe) s 


L=4?* = TH Got J gece SAS 7 ST, Sauk 


¢. 


VS. A15A - 5-53 


Pa 


item of information carefully; The correct 
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LY, 
age is especially important. Physicians: please wr 


PLEASE WRITE 


00226 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (RZ Di. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH non. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


|_counry BALTIMORE. MARYLAND state Maryland counry Baltimore 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


R 
TOWN Town Sparrows Peint x 
dy Bose THE OF OR (if rural, r location) | 


ee N EER. 7734 South Cove Road ADDIRESS 773k Seuth Cove Road 
[3. NAME OF First) (Middle) (inet) | 4 DATE (Month) (Day) (Year) 


Ulype oF Print) ANDREA BETH FISHER pEaTH January 10 1 55, 


5. SEX: 6. COROr OR Te SNe 8 DATE OF BIRTH: 9. AGE last birthday: | I UNOER I YEAR | IF UNDER 24 HRS. 
Female White | Great: "| Lb. 1s7- 19S pmb. oe Neamt bad) By 
19a. USUAL OCCUPATION (Give kind of | 10b. KIND DEES oR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WILAT 


work done during most of work life, INDUSTR 5 COUNTRY? 
even if retlred) : Baltimore City, Md. 


13. ee > NAME: Zz : 14. MOTHER'S MAIDEN "ae 


15. Was Deceaseo Ever IN U.S. ARMED Forces?) 16, soctan Security N 17. —., & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
i 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I ale cad OR CONDITIONS DIRECTLY LEADING TO DEATH: ONset aNo Deatu 


Immediate cause (a)........ Brenchepneumonia. bilateral .acute 
MXEKAK 
Antecedent cause(s) 
Diets oc conditions if any, (b)-.. Otitis media acute bilateral... 
giving rise to the above cause DUE TO 
stating underlying cause last ( 
Ti. OTHER SIGNIFICANT CONDITIONS Sai Tg 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: } 1%). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes No 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, fsrm, factory, 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING [] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY M. work [) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an_Autopsy Fa » Inspection 1], Inquiry 0, and 
find that death resultedffroms Natural causes (J, Accident (1), Suicide ], Homicide, Undetermined cause Q. 
Seen . 7 Sie Se CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
Gan ie .D. ASSISTANT MEDICAL EXAM. Jan.10,1955 
3. BURIAL. < REMATION. ‘ag ow, OF pa ERY OR ey ie | TOR Res gen town, oF Ew (State) 
RUCTOR 


REMOVAL Adpeclty) : IZ -s ede 


DATE ee BY LOCAL hs Ss FE |S4 dial U Bai iT! ADDRESS 
Eee é 


me 2ORLATTY z 


MARGIN RESERVED FOR BINDING 


MARYLAND 00227 4 STATE pork? OF HEALT! 


<5 ee wee ery CERTIFICATE OF DEATH Reg. Dist. No. mand 
‘ Gere a 


T. PLACE OF D . = 2 USUAL RESIDENCE (HOME) OF D§CEASED- y 
COUNTY STATE y, COUNTY Vp, 
MARYLAND y BZ. 
CITY (If outaide eo pprave Himits, write RURAL and rewanr OF STAY CITY Uf outside esfpafhite ite 


give nearest n) =f in pthis place) 
& TOWN (Mh th BAD MBA Armes >) TOWN Cea HA Be thes 
HOSPITAL OR {7 STREET ively 
INSTITUTION OR ff 1 Y ADDRESS yy, y, (J 


@O STREET ADDRESS 6 [4-18 dh Vahl. ff —¢ 
3. Be cm » w (Wirety (Middie) (Last) | 4. Poo (Month) (Day) (Year) 
(Type or Print) Mark. Emory F hy R DEATH hires pes 27 iW9] 
EX ere 2 ACL | 7%, SINGLE, MARRIBD, 8. DATE OF BIRTH 9. AGE last of bday per. I year |If under 24 h 
WIDOWED, DIVORCED, |, 2 Mo ef Days | Houre | Mio] 
(Specify) Sept.17 SRS) 6 ym. 
cs 2 ELL sesh Eee ont retired) | bk KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CitizEN OF WHA’ 
ing mm ol or kin: le, even NDUSTRY 1? 
_"Vara Laborer ab Maryland Ces: 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Fisher Mary E.Bamber 


18. Was Deg ee Waa In U.S, ARMED Foros! 
we unknown) ear, give war or dates o! 
(Yes, NOLPEY 0" | sent A 


16. Socrat Secuntry No. 17. INFORMANT AND ADDREj 
Wes Myrtle Ness aoe Patep sce Ave Dor dolk ey 


8. MEDICAL CERTIFICATION INTERVAL BE 


1 VEE 
J. DISEASES OR CONDITIONS DIRECTLY Ce TO DEATH Onset anD DEATH 
tawedidee cause (a)... _ Alma h ; Aageard. 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..-.. 
giving rine to the above cause 


stating the underlying cause last. 
Ni. OTHER SIGNIFICANT CONDITIO o7 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, strevt, | CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ offica bldg., ete.) Hy 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | How DID INJURY OCCUR? 
While at Not While 
INJURY m, | Work [) At work 0 A 
22. I herebyacertify that I attended the deceased fro Ce fete SA, x! Lf 195K that I last saw the deceased 
4, 
alive al aS 19. SJ; Sond that death occurred at... Y (J s30 rn, from thé causes aftd on the date stated above. 
j D ti ADD, : DATE SIGNED 
Ss y, Ay} le @ y, af jegree or P / Wye v Vy, f 1 : 
AMAT hh —_ Vi fie A gC Ge By Lh Addis Aevstdasge*d /Y S55) 
23. BURIAL, CREMATIOS te NAMB OF CEMETERY OR CREMATORY | LOCATIQN (Cig, town, oh paty) Jf Bate) 
HEMOMAL 4Speeity) Poplan C 4 Bal tees Céunty 


DATE REC'D BY ee = | Shee SEGNATURI 3 2, FUNERAL DIRECTOR ‘ADDRESS 
RE 
i-2q-SS Warn. J.F.Eline & Sons, Rehsterstown,Md 


¢ 


item of information carefully/ ‘The correct age 


please write the causes of death clearly and legibly. 


y 
z, 
= 
a 
a 
fa 
te 
3 
Ru 
ce 
sy 
mm 
a 
[=| 
a 
g 
a 
3 
a 


a 


y i 


NFADING INK. Supply ever: 


(— U 


Y, 
ally important. Ph: 


PLEASE WRITE PLAINL 


ysicians 


18 especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 0 2 2 8 2411 N. Charles Street, Baltimore 0 0 2 1 4 


, CERTIFICATE OF DEATH scoala. 


2. USUAL RESIDENCE GFOMI) OF DECEASED | 
MARYLAND MBC ie BVO fe Go 


LENGTH OF STAY CITY (If i 'p oe li 
in ttle rae} ae ¢ outside copnoral mite, write RURAL and ae nearest et town) 
Le 


INSTITUTION OR 
STREET ADDRESS © 


“NAME OF : 
Dechasen = /, Te ee OF 
(Type or Print) DEATH 
or cy Pung OR PACE] aS 7 SINGLE, MARRIED, by DATPOF BIRTH) 9. a Tast atthday | If under 1 Tf under 24 hire. 


ae , 2, pe ee 


| onthe |B na Hours | Min. 
Ge aie fey SEREC Te pra red) | oy wi TS J i Fores OR laa i ge: Stic Sie or ae ae 42, CrrizeN or WHat 
ie dui id fe, even if retires 
lone during m f war page CLA, { COUNTRY? 


3. FAT en tie ‘i> an 1. wore MAI DE, 
y aw . at 


16. Was DecraseD Evur IN U.S, ARMED Forces? | 16. se Sag No. ey) INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (hi Has give war or_dates of 
jnervice) 


418. MEDICAL CERTIFICATION 
I DISEASES | OR CONDITIONS DIRECTLY LEADING TO DEATH 


’ 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__.._...... 
giving rige to the above cause 
stating the underlying cause last 
(c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


SUICIDE office bidg., 
HOMICIDE IN JURY 


TIME (Month) (Day) (Year) (Hour) pe OCCURRED | HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY nm Work At work 


2. I hereby certify that I attended the deceased et ee 19.5.3, i that I last saw the deceased 


alive on cf A72.-..../. he 19. 5S, and that death occurred at. m., from the causes and on the date stated above. 
SIGNAT| 3 i oe or title) DATE SIGNED 


AL, saa au DATE THEREOF 
pecify; 
5 / (CTOR 
“1p ee 


zy 
ja 


ARGIN RESERVED FOR BINDING 


please write,the causes of death clearly and legibly. 


‘ 


MARYLAND STATE eee Fig HEALTH—BALTIMORE, WGP L5 
vice om" ENW TTC CATE OF DEATH Ree. Dist. No. 2 


1. PLACE OF DEATH: “¥ 2, USUAL RESIDENCE (IOME) OF DECEASED: 


_,_ STATE Pt COUNTY. 
* CITY (if outside c rate limits, write RURAD rnd give nearest town) 
R 


nbn Ox Sretlnn hm BVO [=U 


STREET (If rural give location) 


ae iS, tie Vi a J, (. 


COUNTY Baltimore MARYLAND 

CITY (if outside corporate limits, write RURAL| LENGTH OF STAY 
R and ve negrest fern) (in this place) 

54 TOWN ural? Towson 

HOSPITAL OR * 

INSTITUTION OR Hudowood Sanatorium 


STREET AD 
Of appress Towson lh, Maryland 


8. NAME OF (First (Miadte) (Last) 4. DATE (Month) ey (Year) 
(Type or Print) BES Sté i LEE GA yLoFD eae wp St 


8. SEX: 6. COLOR OR 7. en MARRIED, 8. DATE ae a7 9. AGE y birthday :] IF UNDER 1 i Ir UNDER 24 HRS. 
= RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. | Min. 
F (Spegify) + Leg S Of 4 yrs. 
“Toa. reuae OCCUPATION. Give goa of | i ne DE OF OF a Sehr RY 11. BE A oe or eS country): |12. CITIZEN, oe WHAT 
work done during most of working life, 
even if co’ | / 7, ¥: Downe Mierke a LW. s. 7 
“13. FATHER’S F3 : 5 ~~ et 14. MOTHER’S MAIDEN NAME: ra 
15 WAS DECRASED Ever IN U.S.ARMED whos 16. SoctaL Security No.:| 17. INFORMANT & Kise te 7? 
(Yes, no, or unk.)| (If Yes, give war or dates of vy) 
service) 3°9-03- 4 Coast + 
18. MEDICAL CERTIFICATION invereal See 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And’ Deal 
Immediate cause (a) 


2 yao: 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


() | 


i=] 

it 

S 

% 

a 

& | 11) OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not pon, 

s related to the disease or condition causing death. 

I = | is. DATE OF OPERATION:|) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
nt | Yes{]_ No _ 
3 af 
5. | 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE rhe bldg., ‘ete.) 

4 HOMICIDE INJUR J : 
> TIME (Month) (Day) (Year) (Hour) eee OCCURED HOW DID INJURY OCCUR? 
~ Or While at Not While | 
s INJURY m. | Work (1 ‘At Work Cl — 
a a 
§, | 22. I hereby certify that I attended the deceased from . - 2.019 | Se to ae 27, 19 ails, that I last saw the deceased 
a 
e alive on ae 2%, 9 iS, and that death occuffed at | Se Fo. 4. Jy: from the causes and on the date stated above. 
af SIGNATU! (Degree or tifhe) ADDRESS DATE SIGNED 
2 eee ibs fe A 2.  Eudowood ae - Towson l, Maryland 
& | BURIAL CREMATION) i YEREOF om R CREMATORY |i OL N ae 3 toyp, or county) (State) 
EMOVA 
ea es LIE | Wes EPL LL, 


iT} 
= 
<a 
wa 
> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


‘DATE REC'D 7 LOCA lhe th IGNATURE 


24, FUNERAL So ae Wh Lally 


ie 
E 
s 
2 
a 
ae 
Zz § 
ae 
Zp 
ae 
Se. 
oO = 
m 
2, a 
ae 
a 
a Z 
Bo 
me 
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a& 
sP 
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PLEASE WRITE PLAIN 


carefully. 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


ape is especia 


,MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, By Q2 16 
et wm 
00238 CERTIFICATE OF DEATH fheg. Tint, Nas jax ie! 
1. PLACE OF DEATH: 1 See 2. USUAL RESIDENCE (HOME) OF DECEASED: r 


2201 E.Fayette_S Bet. 
county 5altimore MARYLAND STATE. Balto. City county 
LY CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town idale ive Mag) “Se Re vowN Baltimore Mde 3Ve 


eh a ee Ivy Hall Nursing Home j Sur ar y (If rural give location) 
STREET ADDRESS Te Herrison Avé. Middle River Md. 


B 
3. NAME OF (pines 


(Middle) (Last) 4. DATE (Month) _ (Day) (Year) 
DECEASED: ; OF 
(Type or Print) arie A.( Mary) Geyer OF ou, Janel, 1955 x 


5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday:|!F UNDER 1 Year|iP UNDER 24 HRs. 
Female | RACK ite Greig} WLdOW > | June 27,18 70 OR ee) cr Part ces Oe 
“Toa. DAL OCCUPATION..Give kind of | 20b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of epppan® life, IND t Germany COUNTRY? USA 


even if retired): 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
---Ruhling Rosinia --- 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Sociat Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


perviee) none Mrse Marie Bassford 6520 North Point Rd. 


18. MEDICAL CERTIFICATION were leew 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ,And Death 

hd. | f 

Immediate cause (a)... : seem <a 6 iy (nO asia apt tbe oes gee | ' 
DUE TO 

Antecedent causes (s) . Vattuhur 8 

Diseases or conditions, if any, (b) A AA, ... BS od oth 

giving rise to the above cause i 

stating the underlying cause last. DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yeo] Not) 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bldg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Rg OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m Work 01 ork 

22. T hereby at that I attended the deceased cali Reo os, f., to | a ee 1955, that I last saw the deceased 

alpve on. 2 4 19. rae and that death occurred BEG from the causes and on 1 date stated above. 
Degree or title ADDRESS DATE SIGNED 


Au AL eee - , | BATE THEREOF ‘AME OF CEMETERY OR CREMATORY LOCATION ot wn, of county (State) 
eci 
Bia trr ¥ jen.4,1955 | Oak Lawn ae ; Balto. Md 


DATE REC'D BY LOCAL ara De ed URE Al, DIR, € DRESS 


— 4 Orteans st 
es, so Zins 31 


——! 


o 
Zz 
= 
Q 
a 
eS 
io 
° 
29 
a 
i] 
> 
A 
a 
n 
i 
= 
a 
So 
i=] 
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STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... 28 


i. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE TY 
Baltimore MARYLAND Maryland Baltimo: 
taal (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


X tow “Owings Mills Ss"yhy? Sux Owings Mi 11s x 
HOSPITAL wines STREET |. give location) / 
DO Beer Wopeess Reisterstown Road ADDRESS §= Reisterstown foad 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) Nellye May Gorsuch rama dane27 ,1955 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under, 1 year |If under 24 hrs. 


WIDOWE D, t] 
Female _| White Geaysinete \Dec.10,1867 | 87 Bae ee | eel owe ae 
10a, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business oR | Il. BIRTHPLACE (State or foreign country) | 12, Corres or WHat 


done during most of working life, even jf retired) NDUSTRY OUNTRY? 
acher < Maryalnd Wes" 
13. FATHER’S NAME M4. MOTHER’S MAIDEN NAME 


l@wis L.Gorsuch Elvira Barnes 


15. Was Deceasep Ever In U.S. AnMep Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
Oe lager None _Mrs.Claude Warner,Owings Mills,Md. 


18, ce Hn CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONseT AND DEATH 


MARYLAND 


be? cause zs 


Antecedent cause(s) 


Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause last 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Deas 
related to the disease or condition causing death. . 


19a. DATE OF OPERATION 19%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
20h ar > 2 na Ye O No @ 


i. ACCIDENT Gpecify) PLACE (Ilome, farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE “Pree _| InguRY 


TIME (Month) (Day) (Year) Hour) EN OCCURRED DID INJURY OCCUR? 
OF While at Not While 
INJURY 2-8 ne Work (At work (J e “ 


22. I hereby certify that I attended the deceased from , 198f.,, to....4227........, 1948F7, that I last saw the deceased 


alive on. AT Bocce 1935.5, and that death occurred at. 2... Bsr. ..m., from the causes and on the date stated above. 
RE (Degree or title) ADDRESS 5 DATE SIGNED 


: 
525 ded, 1-2 B55 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Druid Ridge P 


24. FUNERAL DIRECTOR ADDRESS 


J.F.Eline & Sons,Reisterstown,Md. 


=) 


ee 
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item of information carefully. The correct age 


. Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


00232 MARYLAND STATE DEPARTMENT OF HEALTH 0 G218 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now... 


a 2. USUAL REST (HYME) OF DECEASED: 


1 ae DEAT! 7 STATE COUNTY 


\ = MARYLAND 


CITY (If outside corporate fimits, write RURAL and | LENGTIE OF STAY CITY (If outside corporate iimits, write RURAL and give oearest towo) 
x ae give oearest towo) (in this place) ieee 


HOSPITAL OR oe aE STREET | (if rural, give locath 7 
._~ INSTITUTION OR a al. A me 
(rQ STREET ADDRESS A Pm) Fi 43 al 
“I. NAME OF (First) (Middte) Zoe | 4. DATE (Month) (Day) 097 


DECEASED : 
(Type or Print) E A o 7 A : DEATH / - 3 f I 
&. 8 6. LOR-OR RACE 7, SINGLE, MARRIED, §. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bre, 

Ltheak, | WIDOWED, #O1YORCED, Gg ee WS Z pean | ays Lee | Min. 

Vie hg oa (Specity) Jin 2+. MVE 106 yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Business of 1. BIRTHPLACE (State or fereign equotry) 12, CiTIzEN oF WHAT 
done during most of working life, even if retired) | InpustR’ 4, € Country? 
LOTMA te 4 
y, | 14. MOTITER'S MAIDEN NAME 


etpho. Vrzltame 


mcRASED Even In U.N. ED Forces? | 16. Social Security Na, 17. INFORMANT, AND ADDRESS la 
ft unknown) {it yes, givelWar or dates of 3 i, VE wey Wy . 
lservice) 


INTERVAL BETWEEN 
ONsET AND DEATH 


AOr/ 


Immediate cause 


Antecedent cause(s) 
Diseases or conditiona, If any, 
giving rise to the above cause 
stating the underlying cause last 
fey 
th. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 1b. MAJOR FINDIN OF OPERATION 20. AUTOPSY? 


Yes Ni 


21, EXTERNAL CAUSE WAS i ime, farm, factory, street, (CITY_OR TOWN) (COUNTY) (STATE) 
PRIMARY (J orn CONTRIBUTING (} office bi .) 4 
CAUSF OF DEATH. NJURY 

TIME (Month) (Day) (Year) Sur). | INJURY OCCURRAD HOW DID INJURY OCCUR? 

oF f —" | While at Not white 

INJURY m, work at_work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy ||, Inspection Tnquiry te and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulled 
‘rom: natural causes |p accident |], suicide |], homicide 7, undetermined ( 


ADDRESS : Figs NED 
~ eon Akh), 


DATE REC'D BY LOCAL / REGISTRAR'S yee 


« test MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 6 Q2 19 
00233 CERTIFICATE OF DEATH Reg. Dut. No. LAE. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
__SOUNTY Baltimore MARYLAND. state Maryland COUNTY __ | OLE 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUEf outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town} (in this place) OR 

A TOWN Fort Howard, Maryland 3 days TOWN Baltimore xX 
HOSPITAL OR STREET (If rural give location) 

we INSTITUTION OR ADDRESS / 

2g STREET rT AppRESs Ve terans Administration Hospital 11 S$. River side Drive 

3. NAME OF (First) (Middle) (Last) : 4, Be (Month) ~ (Day) (Year) 
DECEASED: ota a 
(Type or Print) JOHN Je GRAY _ DEATH: January 25 19 55 

3. SEX: 6. COLOR OR F See Ee 8. DATE OF BIRTH: ‘ou “AGE last birthday} Ir unpeRr + year FUN UNDER 24 Hes, 
4 RACE: 3 . DD + Months} Days | Hours Min. 
ale Wai te (Specity): Widowed 8/2/94 | 60 yes. | 

10x. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: [ COUNTRY? 
even if retire rane OperatorStainless Steel Co Baltimore, Maryland U.SeAs 


13. FATHER'S NAME: 


Charles J. Gray 
lis. Waa DECEASED Even IN U.8, ARMED Fonces? | 17. INFORMANT & ADDRESS: 
(Yes, no, or Pal eae y e dates _ 212-03-8352 Clin.Rec. »Vet.Adm.Hosp. ,Ft Howard ,Maryland 
is - 18. MEDICAL CERTIFICATION : 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Sr one | . 
teehee CAUSE cay _ANEURYSM, LEFT VENTRICLE |S UNKNOWN 
ANTECEDENT CAUSE (8) eS INFARCT OF MYOCARDIUM 


DISEASES OR CONDITIONS, IF ANY. ~ ey a 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING Cause LasT, DUE TO ‘THROMBOSIS OF LEFT CIRCUMFLEX CORONARY | 
te XX ARTERY UNKNOWN 
Il CTNER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. "RHEUMATOID ARTHRITIS. UNKNOWN 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


14, MOTHER'S MAIDEN NAME: 


Bridget M. Kehoe 


(s. SOCIAL Security No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


20, AUTOPSY? 
YES gr) NO |B) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214 ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


ae te OCCURRED 21F, HOW DID INJURY OCCUR? 
Not while 


re ae at work 


M. 
22. I hereby certify that EAvtended the deceased from Janiel2 71959, to Vale2> _, 1955, PART N Kah R Rea aeamee 


death occurred at 9:55Pu, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ad I m.D. _VAHy Fort Howard, Mary 1-26-55 

23. BORIAL. “CREMATION. ee NAME OF CEMETERY OR CREMATORY | LOCATION (City, yiand or cut) (State) 
ae A 

Burial vi ‘LG {5.5 Moreland Vemorial Cemetery' Baltimore, Maryland 


ee iba se PACA AA ee 


Aa lB Bastesn-4 iyve,—issexisalt3 Pe — 1 MG 


RGIN’ RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, se 02 
UOGZ34 CERTIFICATE OF DEATH Reg. Adie 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY baltimore MARYLAND. stare Maryland country 
CITY (If outside corporate limits, write RURAL nae OF STAY 


OR and give nearest town) in this place) CITY (If outside corporate limits, write RURAL and give nearest tom) 


A TOWN Owings Mills, Md. pahs yrs. Town Baltimore, Maryland. 5 - 
FT aR Rosevood State Training School” streer Cf rural, give focation) 
STREET ADDRESS Owings Mills, Md. ADDRESS /03 S, Sharp Street ‘ 


3. NAME OF (First) (Middle) (Lost) 4. DATE (Month) (Day) (Year) 
DECEASED: OF a 
(Type or Print) Mi pnie = Guerth DEATH: 1 17. 19 55 
5. SEX: 6. Couey OR me SE ye: = 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ACE: ) A ORCED, Months | Days | Hours | Min. 
female | White pet? ‘single || 1/12/34 a | 


J0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country) : 12. CITIZEN GF WHAT 
work done during most of working life, INDUSTRY: copay? 


GERD CHEE. (lp a = Baltimore, Maryland, 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Guerth, Henry Struth, Caroline 


16. Was Deceasep Ever IN U.S. Armen Forces 7) 16. SoctaL Security No.: | 17- INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


a service) — — Rosewood Records 


18. MEDICAL CERTIFICATION : — 
iL iT WE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gnaceaaa Dead 


infatid vance (a)... Myanardial.ctneutficiency..widh..anberdosclerog.s..... 
DUE TO with ypertension (rupture of coronary vessels) 
Antecedent cause(s) (1 obar ) Go) 


Diseases or conditions, if any, 
giving rise tothe above cause DUE 
stating underlying cause last 

c) 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not : 
related to the disease or condition causing death, | 


19a. DATE OF CPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F Whileat Not while 
INJURY M. | work at work (]) t 


22. I hefeby certify that I attended the deceased from....ef 28. 19.54, to. dL 5519 , that I last saw the deceased 
fia, and that death occurred at he.QQ..... Alem, from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
Physician 1/12/55 
TE THEREOF | NAMY OF CEMETERY OR = | LOCATION (City, town, or county) (State) 


re : ; tae 
-BGISTRAR’S as | a 24. FUNHRAL DIRECTOR ADDRESS 
AY fi md, 


Ss 


ion carefully. The correct 


please write the causes of death clearly and legibly. 
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age is especially important. Physi 


PLEASE WRITE PLAINLY, 


woe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


pe 
255 ¢ CERTIFICATE OF DEATH BN 


PLACE OF DEATH: < 2. USUAL RESIDENCE (HOME) OF DECEASED: 

/ 
COUNTY rs MARYLAND sr flesglae COUNTY ee eee 
CITY (If outside corporate limits, write RURAL Seve rH OF STAY CITY(If outgidy corporate limits, write RURAL agd give pean town) 


d it town iA this place) [DSL 
b/i5, FOwN Lele - 
HOSPITAL OR = Sune rural give locati 
INSTITUTION OR Pri To = atio 
14 STREET ADDRESS Abb Ah fpl///t 


3. NAME OF MLA ae tl Cpr 4, pate (Month) (Day) 
DECEASED: —_ wv, a l 
(Type or Print) nee 


3. SEX: 6. an ud ve jdew MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvpen 1 vean| Ir UNDER fa Hema. 


on / 8 cw Y. b ee Months| Days mts Min. 


IQA. USUAL OCCUPATION (Give ae OF BUSINESS | If. BIRTHPLACE (Statelor foreign country): |12. CITIZEN OF WHAT 
work done during most of working life INDUSTRY: 


ease retired) : | pe Wy a WS Ae. 


13. Ue deblxse 14, MOTHER'S AIDEN NAME: 


15. |. WAS DECEASED Ever IN U.S, ARMED FORCES? 1. SoctaL Sacurity No. 17, ate & ADDRESS: 


Yes, g ink.}} (1f Yes, give war or dal aos 
Saab) abeta hanes ae How pchet Pree 


sh carefully. The 


“if 
io. 
a 


informat: 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


‘IMMEDIATE CAUSE (ay Carchac F days 
DUE To 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (B) DWiies kerck Cordiovas cubes digenes t 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


ros) DLinia Scbinovin , genes JS v Cockrel, 
WI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 Look | tenderer 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


Yes oO NO ia 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


M. at work at pens =¢ Js—3- 
22. I hereby certify that I attended the deceased from Fete — 2 7-79... 19887 that I last saw the deceased 


alive on /. SF. . 19.53 ., and ae death occurred Fie M, from parse causes and on the date stated above, 


org 


= Sing 8 DATE SIGNED 


J-15 = SI~ 


23. BURIAL. CRE! we DATE THEREOF _ iP NAME OF section foe Garon LOCATION Ok. fi flown, or ie (State) 


VAL (SP Ws Cam {lace 


DATE REC'D BY LOCAL EGI pat sioher tee ear FUNERAL DIRECTO 
REGISTRAR, a a 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15— 10-53 eo 


MARGIN RESERVED FOR BINDING 


6—10-58 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00222 
00236 CERTIFICATE OF DEATH Reg. Dist. No. 3% 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county MALT INI OR E- MARYLAND stat MMRVLAMP county LYALTIMOLE 
CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY Soeety outside corporate limits, write RURAL and give neareat town) 


youn FO SAW MS | Sows Fagen LYTWERY ULE x 


HOSPITAL OR STREET df rural give location) / 


y Sineer sores AnycasT opswe fame \_ "Yorn Roa, 3 


‘3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


| Coe or : PARKS AORMAN BEAT SAM AG, 19358 


SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday] 1° uNDeR 1 vean ir UNDER 24 HAS. 
WIDOWED, DIVORCED. 


(Speeily) Wy awe CEPT BLE2Z Sz es =| Days | Hours Min. 


108. KIND OF BUSINESS BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
7 


iM, 
work done during most of working life.' OR INDUSTRY: 
even if retined Ay iyg cy gE Quin fame | MALY LAND ~ I: iy 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


CHARLES PARKS 4bpoccia SHAMBURGER 


ts. Wag DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL Smcumity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give pvar or dates 


of service MOY La, VON E LED v ve CIN, acid = eae 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 camel OR iin, sates DIRECTLY LEADING TO DEATH ONSET AND DEATH 


44 | CAUSE (A) - 3 
DUE TO) anes 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B> furs... 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. . fo tn 


(c) 

il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes—] No ue 
21a. ACCIDENT WAS UNDERLYING[L] | 216. PLACE (Home, farm, factory. 21c, WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


“TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
INJURY While Not while 
M, at work at work 


2 I hereby certify that I attended the deceased from Oops, 19 FF to LOM Af: 19.§°§ that I last saw the deceased 


alive on One 24 195°$, and that death occurred at Gi f& M, fr the causes and on the date stated above. 
DATE SIGNED 


SIGNATUR) aor. 
m0. CA Pablete -WA+ 
23, BURIAL, ees IN. DATE ae fe AME OF CEMETERY OR £2 LOCATION (Ci town, or coun (State) 


LIAY yy (SPECIFY) EBA EE ATERS Pst CHbRCH wi | cuTmervie Me. 
pare ae BY ‘LOCAL REGISTRARS SIGNATURE 24.,FUNERAL DIRECTOR 
er? 255 | made b, | ' hm, Thea 


=) 


AINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please, write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


VS. A15— 10-53 io i : 
= \’ MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 199 i 
00237 CERTIFICATE OF DEATH Reg. Dist.” (ies oF, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
countyBaltimore MARYLAND state Maryland county Anne Arundel 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ee outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 

TOWN S TOWN Parole 3 0 ew 
HOSPITAL OR STREET (If rural give location) 

S24 INSTITUTION oR ADDRESS 
STREET ADPRESoeterans Administration Hospit; 1951 Drew Street _ : ‘ 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) GEORGE (NMI) HASTE ___peatn: January 13 19 55 

Si) SEX: 6. ‘COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday IF UNDER 1 YEAR 


Ir UNDER 24 Has. 


Min. 


RACE: WIDOWED, DIVORCED, 


Male Colored (Specity) Varried 


NOAM USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): ‘ Janitor 
13. FATHER'S NAME; — 


_Horace Haste 
ts. 1s. Was Deceasen EVER In U.S. ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
Yes of service) ig 


Months| Days | Hours 


& ae 


11. BIRTHPLACE (State or foreign country): 


Annapolis, Maryland 


14. MOTHER'S MAIDEN NAME: 


Mary Harris 


17. INFORMANT & ADDRESS: 


_Unknown __—_—‘IClin.Rec.Vet.Adm/Hospital,Ft. Howard,Md. 
18. MEDICAL CERTIFICATION - 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Uf Ges 


Jaw 10/18/92 


108. KINO OF BUSINESS 
OR INDUSTRY: 


St. John's College 


12. CITIZEN OF WHAT 


eet 


18. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad "ARCTION OF THE MYOCARDIUM 30 HOURS 
ANTECEDENT CAUSE (8) eae TERIOSCLEROTIC HEART DISEASE 10 YRS 
DISEASES OR CONDITIONS, IF ANY, ¢B> yes we eee <'* : =~ soe - * a4 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING _UNDERLYING CAUSE LAST. 
(c) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO JHE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes] Ne & 


Z1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. AGGIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While al Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


(22. I hereby certify that I attended the deceased fromdane 8 , 19 55 to Jane 13, 19.55, COME SOTO DDT OFT CO, 


and that death’ occurred at 2¢30IM, from the causes and on the date stated above. 
sl TYRE A ADDRESS. DATE SIGNED 
ARIDAD @,— GO an FORT HOWARD, MARYLAND 1-13-55 
23, BURIAL, omens | DATE THEREOF | NAME OF Senne ORC Ce LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


Burial l-] Pee” Ann&@polis National Cemetery West St. A nnapolis, Md. 
DATE REC'D BY LOCAL 
REGISTRAR 


a ee 'S SIGNATURE ay By FUNERAL DIRECTOR ADDRESS 
Zs Whe iam eese Wor tuary 
G4) Yashine ton St Annano is Ma 


oY ‘7-SS_ 


VS. ALSA 


o 
a 
a 
z 
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a 
oe 
° 
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w 
a 
a 
ee 
= 
Oo 
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he correct age 


. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


H UNFADING INK 


PLEASE WRITE PLAINLY, WI 


N » ah ; 
00238 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. NO. serene 


AVI — | 2 USUAL RESIDENCE (HOME) OF DECEASED- 
* Cotwry, DFAT 2 STATE COUNTY 
MARYLAND ¥ 
” gue (If on le corporate limite, write RURAL and ] LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL and give nearest town) 


: i R 
Oban POT oe Ata Lae ley TOWN NS O0DLAWN , Seats 


ray) ny STREET | (if rural, give loeation) 7 
Laud ~/ || APPRESS/ DY 3 Azo VisTA AVE. 

3. NAME OF (Middiey 4. DATE (Month) (Day) (Year), 
(type or rt : : | DEATH TV. Sx wy" 


(Type or Print) 
6. —. RACE 7. SINGLE, MARRIED, | 9. AGE iast birthday ppansert ear |Ifunder 24 bra, 
5 


‘hs Ho Min. 
Wigpectgyy ARRIEL PR. 20, “ée "Fe ‘ont! | aye Sea in. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmss ow | 11. BIRTHPLACE (State or foreign country) | oe or WRat 


tie Whe EMEMEER IED L.ganriar | MD. = 


13. FATHER’S NAME | 14, MOTUER'S MAIDEN NAME 


ARLES LE, (FE: me” PL 


15, Was Ducraseo Ever In U.S, ARmED Forcan? | 16. Sociat Secukiry No. | 17, INFORMANT AND ADDRESS 


(Yea, no, or unknown) oS give war or dates of , 2 OF- F2 ed / 3 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
% DISEASES OR CONDITIONS DIRECTLY LEAD! G TO DEATH = Onsmr anD DEATH 


tS el 
Immediale cause | eee 


Antecedent cause(s) 
Diseases or conditiona, if any, — (b) . 2. essen 
giving rise to the above causa 
atating the underlying cause iast_ 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing tn the deatk but nnt 
related to the disease or condition causing death. 


‘elated Oe A eS ee se 
19s. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| } es Yea N 


“i. EXTERNAL CAUSE WAS Wi Home, farm, factory, atreet, (COUNTY) (STATE) / + 
PRIMARY (jor CONTRIBUTING [7} a office hidg., ete. 
CAUSF OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Wille at Not while | 


INJURY m, work 0 at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy | |, Inspection (e-Tnguiry 1 tg and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes \X accident |], suicide |], homicide ], undefermined _). 

Ve SIGNATURE (Degree or title) ADDRESS \ DATE SIGNED 


PAW 7778S rot Ga, - tudste rv eh GUI 


33, I CL Ar | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EA LZ 


KE \FE uu oRR D 


= 
DATE REC'D BY LOCAL | REGISTRYR'S SIGNATURE 
tee Bag | Ae. Naot ‘ 


+ 


formation carefully. The correct age 


item of in: 


ply every 


ns: please ae the causes of death clearly and legibly. 


important. Physicia: 


lly i 


1s especial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
VEZZ5> 
2411 N. Charles Street, Baltimore I é 


CERTIFICATE OF DEATH Reg. Dist. NO. eeenenininnunen 


5 2, USUAL RESIDENCE (HOME) OF DECEASED- 
hia STATE Cc 
Gi MARYLAND id 

PaNGnE OF STAY guy ar “OF 99 imits, write RURAL 


‘is place) 
TOWN 


HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRESS, 33 / 
STREET ADDRESS ( 


3. NAME OF i 4. DATE M 
ALLE - ee (Month) (Day) (Year) 
(Type or Print) DEATH whos 
CE se 7, SINGER, MARRIED. 3 9. AGE lost birthday a under 1 ear [Itinder 24 hea, 
DOME onths./ Days | Hours | Min. 
(Specily). Lit And = < | 


rest id of S48 Ee BIRTHP ACE (State or foreign Fhe TSN OF WHat 
a st J (¢ 4 ‘é 
LA d o. | Ka LAE cop. 
i. FATHERS shat 7 | MOTE, S AIDEN NA 
i, 

Kit eX 2. LZ E es EZ t Ao 

(is Was Eee ie US ka ria < Soctan mane No. VA INFORMANT, 
es, no/or unknown) year, give war or dates of 
|e servles) Zita _- A, 


18, MEDICAL CERTIFICATION I eTWe 
I. DISEASES OR CONDITIONS DIRECTLY LEADIN ro DEATH Geen en, Cima 
agers | : 


4 ON cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause | cause last 


I. OTHER SIGNIFICANT CONDITIONS 
Conditlons coAtributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
, 


Yes O 
2h ee (Specify) ee oftce ide farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE +» OCC. 
HOMICIDE fNguR 


ae (Month) (Day) (Year) (Hour) TOURY CCURRED | HOW DID INJURY OCCUR? 


fle at Not While 
INJURY m, Wor im At work [1] 


22. | hereby certify that I attended th the deceased from... 


‘om the causes and on the date stated above. 
DATE SIGNED 


Be 


23a £2 
Ais 


Pass SIG, NY Beach Vas, 


\ 
7% correct 


tant. Physicians: please write the causes of death clearly and legibly. 


ee 
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MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, 


impor’ 


lly 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ui ca) CERTIFICATE OF DEATH 
2 et 


I. PLACE OF DEATH: 2. US marys ICE (HOME) OF DECEASED: ra 
] 3810 Lochearn Drive WA § Sepeam Drive Rural 
COUNTY Baltimore Co. MARYLAND STATE * counry Baltimore 


Les (If outside corporate limits, write RURAL] LENGTH OF STAY aid (it ma corporate limits, write dm and give nearest town) 
"4 and give nearest town) (in this place) 


TOWN Baltimore — Rural 5 yrs rowN Baltimore (Rural) x 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 5 ADDRE! s 
oa 3810 Lochearn Drive S$810 Lochearn Drive 

ee ee yorkeara . rural } Livimeny 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Bove oF Print) Annie Everett Hinds Deatw: Jan, 31 19 


5. SEX: ¢. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: ] 883 | 9. AGE last birthday:| Ir UNDER I YEAR |1P UNDER 24 HRS. 
F fa WIDOWED, DIVORCED, Migets) Days | Hours | Min. 
Gumi ed Aug. 16, 1864 fate vd 


“0a. USUAL OCCUPATION. Give kind of T0b. rate ie Se OR | IH. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY ?. 


even if retired)? Ttousewife Nous . Maryland _UAIA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
William Moore Fadeley ~ Mary Elizabeth Price 
15 Was Deceased Ever IN U.S. ARMED Forces?| 16. Sociat Security No.: 7. INFORMANT & Ae. Pwakitie Treuz S re 


(Yes, no, or unk.)! (If Yes, give war or dates of 
Atturre de Cxnae Yd, 


service) | ba Acree 
18 MEDICAL CERTIFICATION Interval UBetoee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


eh o./ 
Re Nort cause pe " Heart, bee 3 Oe ice ‘ alo teee=] ca 
DUE T oronary rom osis. 
Antecedent causes (s 
Discosco or ‘cation Steen Sill team, nti 5, Aer | heen, Abpea eae 
ving ri 
platiug: (he mideriving couse laat. DUE TO 


| 
{c) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I%a, DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) Not 
21, ACCIDENT (Specify) ae AcE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or bidg., ete.) 
HOMICIDE fisur 


ee (Month) (Day) (Year) (Hour) aatRE OCCURED i HOW DID INJURY OCCUR? 


While at Not While 
INJURY m._| Work {] __At Work [1 


22. I hereby certify that I attended the deceased from .. NOV,, 


4.19555, and that death occurred at . Bx p.m, , from ithe causes and on the date stated above. 
(Degree or title) ADD: DATE SIGNED 


James A, Doukas, M.D. 101 T. Preston St. Feb, 2, 1 
2) ‘aed NAME OF CEMETERY OF CREMATO! Bis (Dity, Mein. oF county) (State) 
[5 13 Angel Hill Cemetery Havre de Grace, Md, 
7 DATE REC'D BY ace | asa %, SIGNATURE Tall FUNERAL DIRECTOR ADDRESS 


‘i iat ee 42~ Pennington and Son 
Ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 22 
00241 CERTIFICATE OF DEATH iu. hee ee if. 


~ PLACE OF DEATH: y . USUAL RESIDENCE (HOME) OF DE CEASED: 


COUNTY cTOr MARYLAND STATE NY df. cout RE ‘ 
ciry ny outside corporate limits, write RURAL] LENGTH OF STAY Coe (if outside corporate limits, write RURAL and give nearest town) 
BL ts ROWNT give nearest town) (in this place) 


>?) Pinot, |S DoNPALK 22— 3 


NOSPIT. R STREET (if rural give Tocation) 
@@ INSTITUTION OR ADDRESS 


STREET ADDRESS (5779 WooDL EY Romp = __ G7. 749 Woodley Rowp 


3. NAME OF Middl t 4. DATE Month) (Day) (Year) 
Dechasep: (First) (Middle) (Last) ( ) 


OF _ 
(Type or Print) AV NIE STOMC LE vA beara: “7 5S 19 SS 
5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: 2s UNDER I year | iF UNDER 24 URS. 
oe ACE: ‘WIDOWED, DIVORCED, 


SLM. NITE. SPecHy) on) ED IG 1877 A ey ee 8) Days Hours { Min, 


Tos. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSIQJSS OR | 11. BIRTHPLACE (State’ or foreign country): |12. CITIZEN fe "WHAT 
work done during it of working life, INDUSTRY: a ee 


even if "rete 7) 6 CW Pe ; — lege LV an 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAM 


t, wo ee eiaai 
(2 : 
15 Was VAL eZ Ever Lae VE Py ead NFORMANT & ADDRESS: 


S.AnMep Forces? | 16. SoctaL Security No.: | F7. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Mor —<——=" | Mn Nheswonte ber - sme AURESS 
18. MEDICAL CERTIFICATION iiitervall, sa eae 
1. DISE SES 3 OF CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


HAL S Gaul Spe 
Tinmiotiats cause ae) ote Ba et Fomow. 
Antecedent causes (s 
meses or ucaupes ( 2 any, (b) Ghee *. Mh thas. A Omad, ae , deucal f : 


giving rise to the above cause 
stating the underlying cause last. DUE To 
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OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION [es Tt 


Yes) Not 
ACCIDENT (Specify) PLACE (Home, farm, factory, street,|_ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
__INJURY_ m. | Work [1] At Work 9 


22. I hereby certify that I attended the deceased from ae Xt . 1955, that I last saw the deceased 
§ A 1955 , and that death occurrk@ a’ x : 4 SEM m the causes and on the date stated above, 


Fakes nS. co ra) eee 


pgreen | DATE THEREOF [4 NAME OF CEMETERS\§R CREMA’ eek | le | {City, town, or county)  , (State) 


* BURP RE” | 79-55 | Mghertp puta. tAgk\| BACT. Co. “ud: 


ATE RECD BY LO IS dowen ye 4 FUNERAL DIRECTOR phot He 
iit By OSs faster [i a OO) My 


, 


age is especially important. Physicians: please writgethe causes of death clearly and legibly. 


PLEASE WRITE PLAINL’ 


geal 
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MARYLAND 0 Q242 STATE DEPARTMETT OF HEALT 


‘CERTIFICATE OF DEATH Reg. Diet. NOP L soon 


1. PLACE OF DEATH E 2. USUAL RESIDENCE (HOME) OF DECEASED” 
SALT IM ORE MARYLAND MURR YS pl/D BAK. 
es us outalde cy rate limits, write RURAL and | LENGTH OF STAY feb (If outside corporate limits, write RURAL and give nearest town) 
ive net = f — 
X_town**” LsTouwW, Feo -| Fown KAW OALASIOW WM — 
Wa ee pe a op 
s ig ue 
Of street appress (“SG/4/7I0/V, BOE cf RMIOfU 7 POE 
3. NAME OF First) , (Middle) (ast) | 4 DATE Romy (Day) Cee 
(Type or Print) LS SSE MlER UA (s}4 CROOK. - ina Oi flo 


&. SEX 6. COLOR OR RACE | yi TE OED y DATE OF BIRTH 9. AGE last birthday | If under. 1 year pee 
a ays ours 
FE mp | Lyre Spent HAF 10-1879 Zim, (| © | 
La Shee Ce a ia Kiet of roy Ld KIND oF BUSINESS OR gh tye (State or foreign coun y) 1, CITIZEN OF WHA’ 
jone ing xpost of working life, even if reti INDUSTRY | Cope 
aint '.7/2 7-7/1 7 i Le CAkikobp ep /1> 
13. FATHER’ aa ae 14. MOTHER’S MAIDEN NAME, 
OLE L LICE PW Lp 2/9 ET Fh Les A Ose 
15. Was Me race vee U.S, ARMED ay 16, Social, SEcuRITY No. 17. INFORMANT AND ADDRESS 
(Yi or unknown) year, give war or dates o! 
ae ALL N_serdee Mths Say. LRAGA, — fh Lei 


8. MEDICAL CERTIFICATION 


18. INTERVAL Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEAt 


aC} . 
ax @. ete allay rs Tle BEET FIVKULKE € sea gape 
Antecedent cause(s) Hay ioe RY DESL — 25 4 a 
Dieses or somatonn Many, AY MER TERGIVE Co. DIGEMSE ~ ©, SEUEME | SM 
ing rise to the above cause 
statlag the underlying canes last 1 roland SCLEROSIS. + JEU LEED cule OWES: | 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


Ts. DAT ite: bee ei sa MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes Noo 


31. ACCIDENT Specify) PLACE (llome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) GTATE) 
SUIC or office bidg., ete.) i 
HOMICIDE INJUR’ i n 
TIME (Month) Way) (Year) “TBE RY OCCURRED {| HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work (] At work 


> that I last saw the deceased 


m., from the causes and on the date stated above. 
: DATE SIGNED 


pts 
ei dill tor? — fii - ag A ee 

Ai ME CO ry, ETERY OR CREMATORY 0 TION (City, town, gr county) (Stage) 
(9/s8\4 CLR: y 


DATE RE£’D, BY LOCAL uy EGIS1 RARS SIGMA TURIS % \. PUNE RECTOR, 
REG. / y} St 
LP wi ADAG 


TURE 7_ (Degree or title) 


3 BURIAL, CREMATION 
OVAL ‘Spefty) ee 


"Sheets 


Pe. 
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formation carefully, The corre: 
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MARYLAND STATE DEPARTMENT OF HEALTH UG229 
00243 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. 4 esi 
1 oe DEATH: agp ped RESIDENCE (HOME) OF DECEASED: ae 
Baltimore MARYLAND STATE Maryland COUNTY Baltimore 
oR (If outside corporate limits, write RURAL and LENGTH OF STAY | CITY (ft outside corporate limite, write KURAL and give nearest town) 
X_ Town "er" BEL timore County (in this place) oR» Baltimore County 
RET os an hanby. | ES 315 netey 
OO STREET abDREss 313 DeBoy Avenue 313 DeBoy Avenue 
3. Raeeien (First) (Middla) (Last) a, Bae (Month) (Day) (Year) 
(Type or Print) Daud P Hook: | DEATH “an AS 
5. SEX 6. COLOR OR RACE | ‘WiDOWiib, DIVORCE. | 8 DATE OF BIRTH |. AGE last birthday oes tee nudes eon 
. ont! ays | Hours in. 
e White (Speeity) Dec 26, 189 60 gf te | | 
Wee eee Oe ORIG eg of ag 10b. Kino oF arrie oR 1!. BIRTHPLACE (State or foreign country) | 12, CiTIzEN OF WHAT 
on “Htectri cars wn "red | RARER’ Maintenance| Baitimore, Maryland TOR. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David Hook | Clara Keller 


16. Was Deceasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (lt yes give war or dates of 
service! 


16. Socta, Security No. 17, INFORMANT AND ADDRESS 
212-05-282), Mrs. Helen Hook 313 DeBoy Avemme 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY L! 2 Ae TO DEATH 
* 
Immediate cause (a). 


INTERVAL BETWEEN! 
Onsmt aND DEATH 


=; 
Antecedent cause(s) one 

Diseases or conditions, if uny, — (b)..... TCS, 
giving rise to the above cause 

stating the underlying cauce fast 


fey 


19a. DATE OF OPERATION } 9b. MAJOR Fi DINGS OF OPERATION ee AUTOPSY? 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not = 
related to the disease or condition causing death, 


21. EXTERNAL CAUSE WAS PLA . factory, atreet, (CITY OR TOWN) 
PRIMARY orn CONTRIBUTING [) | OF “oflice.-bde., ete, il = 
CAUSE OF DEATH. INJURY - 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY m. work at work 0 


22. I certify that I took charge of the remains deseribed above, held an Autopsy _}, Inspection be“Inquiry +“ therean and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal sid deceased died ie the day stated above, and death in my opinion resulted 
from: natural causes aceident 1, suicide J, homicide \, undetermined 


Giiip is eer ADDRESS ( ( DATE SIGNED 
(ik B28 By pra Spain Vatcdaste rr Wake 
= {ie CREMATION | DATE TIUEREOF sheng OF CEMETERY OR CREMATORY LOCATION (City, town, or count?) (Stata) 
Buea Sec \ san 27, 1955 | Parkwood Baltimore, Maryland 
pean REC'D BY LOCAL ae ED ‘PURE + A 24, cw SIS DIRECTOR ADDRESS 
ire as f ) 2 ae Lilly & Zeiler Inc. 103 S. Wolfe St. 


j6n carefully. The correct 
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PLEASE wert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0230 
0 aA 7 CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county, PALT IME, MARYLAND STATE MAK ANL- coun. {47D 
ak (If ‘outside corporate limits, write RURAL| LENGTH OF STAY] CITY ‘if outside cofporate limits, write RURAL and give nearest town) 


wrens give negrest town) (in this place) OR 
POUL Town 20 flor [pA 


oe ADBRESs “pica 
90 STREET ADDRESS Coop COWUALESCE MNT Dole. ae ae 


3. NAME OF , (First) (Middle) (Last) » DATE (Month) Zz y) (Year) 


DECEASED: Jy. LLLAN MAY. HOWARP peata: VAN FS 


(Type or Print) 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast VAY Ir A! T'year | iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, mere Days —— Min. 
Feype | Wyre | _"“ippreed \ZEC./7, 8/ __|_ 72 edie. 


“Ida. USUAL OCCUPATION Give kind of | 10b. KIND ae OR | 11. BIRTHPLACE (State or foreign Se 12, CUTIZEN —° WHAT 
TRY : 


work done during most of working life, INDUS' 
even if retired) 7/9 (45, EWE E DWN 4, WE DOPRYLANP LSA. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


? HUBBARP YW kypoun 


15 Was Deceased Ever IN U.S. ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & sabe co FLORIDA RP. 


(Yea, y) AA unk.} hvac Wows or dates of Vs 8. HaWiA RB oy; , 


18. MEDICAL CERTIFICATION Hirai’ eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


5 3X 
Lose cause (a) . Canes. nom 


DUE TO 
eee... , .Ceeenans. Ade. Daseedieus 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ot 
reiated to the disease or condition causing death, 


19a. ga aAsy | 19b. MAJOR FINDINGS OF va A Rohn d 


20. AUTOPSY ? 
‘ov. (ASU | hehe Rete duntindes, Je in ftastoss | Yeo) No} 
‘| (CITY OR TO 


25. ACCIDENT (Specify) PLACE (Home, farm, factory, dlree (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work () At Work 1) 


22.1 xeey certify that I attended the deceased from .... OG-+..... 519 at 1 eee | t|> 2 eee , 1995, that I last saw the deceased 
a). 90. 198S., and that death occurred at 


1G egree or title’ 
wert (De Re ‘D> 


DATE REC'D BY LOCAL REGISTR 


Vata ads } ] 7 


| 


VS. Ald — 10-53 . ian ' 
ane er MARGIN RESERVED FOR BINDING} 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Th 
£45 CERTIFICATE OF DEATH — Reg. Dist. Wg 


1. PLACE OF DEATH: 2. USUAL, RE: NCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Mar COUNTY __ 
CITY (If outside corporate Bs write RURAL| LENGTH OF STAY CITYUIf outside corpo limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR Pe 
X Town Fort Howard  Hours,50mip Town Baltimore 3VO 1. y. 
"HOSPITAL OR STREET Uf rural give location) 


INSTITUTION OR 


SQ STREET appressve terans Administration Hospi jal Son ae Sei: Elmiley Ave. 


3. NAME OF iFirst) (Middiey (Last) 4. DATE, (Month) (Day) (Yesr) 
DECEASED: 
| __ (Type or Print) ARTHUR (NMI) HUNTER DEATH: January 21 Bi 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday) Ir unper 1 yean | IF UNDER 24 Hee, 
Male white (rect) Divorced December 28,1902 | 52 Py os war onc ie Re 
10a. USUAL OCCUPATION (Give kind of| 105. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work pre ge lon of working life. OR INDUSTRY: COUNTRY? 
sven Hore’ Plumbers Helper Army Depot. altimore, Maryland cee Jk 
‘13. FATHER'S "NAME: Ba MOTHER’ MAID: NAME: 
Mathew G. Hunter Mary MN: 0'Connors 
13, Was DECEASED EI rar IN U.S. ARMED Forces? | 16, af AL Secunyr 17. INFORMANT & ADDRESS: 
| (Yes, no, or unk.)P {lf Yes, giv or, dates 6-0 
"Yes “ah of service) * wat nO lin.Rec.Vet.Adm.Hosp.,Fort Howard,Md. 
as a7 48, MEDICAL CERTIFICATION z= INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
U2.) eo ‘ 
IMMEDIATE CAUSE cay _MYOC ITAL INFARCTION 8 HOURS 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. cB) road : - : oe ond . a4 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST 


(oc) 
jy OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TC UE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO ibs 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ~ ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21b. TIME (Month) (Day) (Year) {Hour} 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that K attended the deceased from Jane2l. , 1955, to Jan... 3 5 ane 


ative MOSES GOOCOOLE AK nd that death occurred at 5:h5PM, from the causes and on the date stated above. 


ADDRESS DATE SIG 
> VAH, Fort Howard, Maryland 1-22 3255 
: Ax, REM TTONe ~ DATE z tetiererv OR CREMATORY LOCATION (City, town, or county) (State) 
OVAL (SPECIFY) 
Burial Jan. 25,1955 Baltimore 


COUESB £, He; TBe the purer Home PORESS 
O09 Harfo altimore 1), Md. 


DATE La BY LOCAL REGISTRAR’S S/BNATYRE 
wt eK 


MARGIN RESERVED FOR BINDING 


pre, 


MARYLAND 00246 STARE DREAM ATE OF Staite 
ey mes eo CERTIFICATE OF DEATH Rag. Dist Nee dasa 


1. PLACE OF D 
COUNTY 


2. USUAL Ree DENCE WOME) ed DECEASED: 
STAT: COUNTY, db ‘ 
MARYLAND 


Tmitey write RURAL and | LENGTH OF STA CITY Uf outpdy capboraty limits, write RURAL and give nesrgt town) 
in this plays) OR tPA) Ps Py 
TOWN 4 44 en o hae 
pee te | TERR =a 
F 
¢_STREET ADDRESS ALA Glue: ak ge 
3. NAME OF (First) (Middle (Last) AJDATE (Month) (Day) (Year) 
DECEASED a f 
(Type or Print) fi A, DEATH haus 19 
5, BEX 6. COLOR PRRACE | 7. Beh MARRIED, 8. DATE OF BIRTH . AGE last Syethday By, ndar, 1 year jifunder 24h 
) Af Wap, PAYA RCED() 2 Months.) Days | Tours | Mia 
ft4rwdtXs A WiSpeaity beat es fo 2 eg Pid 
Oa. USUAL Cth Mes (Give kind of work | 10b. Kinp oF Business on | 1. BIRTHPLACE ate or foreign eountry) 12, Citizen or WHA‘ 
done durit ig life, even if retired) | InpuUSTRY Qa a Country}, S.A 
Lee UsSeAe 


: hee res NAME 
16, SociaL SEcuRITY No. ANR 


ee & iy Sr AEP 2) £41 5 Arohdt, Mctte fi 


18. eee tah CERTIFICATION INTERVAL BETWEE 
J. DISEASES OR CONDITIONS DIRECTLY LRADING DEA Onset AnD DEa’ 
£6 0.0 “Firbins 
Immediate causes‘) - aera 
Antecedent cause(s) r “ 
Diseases or conditions, any, (b)..... ae Aen 


giving rise to the above cause Di 
stating the underlying cause last 
If. OTHER SIGNIFICANT CON DITIONS” 


Conditions contributing to the death but not 
related to the diseane or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ‘ | 20. AUTOPSY? 
Yes O No 


16. Was Deceasep Ever IN U.S. ARMED FoRCES? 
unknown) | (If year, give war or dates of 


; y service) 


21. ACCIDENT Specify) PLACE pg a factory, street, } (CITY OR TOWN) ({COUNTY) (STATE) 
SUICIDE Or office bidg., ete.) : 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) one OCCURRED HOW DID INJURY OCCUR? 
OF ile at eid While 
INJURY m. “Whore im} ‘ork 


= > 
22. I hereby certify that I attended the deceased from. te : tienes: 6, 1955, that I last saw the deceased 


alive on.\gé~ 6 é, 9p. 7. , and that death oddurred at....: from tht cafises and o: pi the ge gate pets shove: 
SIGNAT' a a E € . Degree or tit}e) , 4 ATE SIGNED 
Va, a L WA Kerglinglpsoran etpaassert) | essasath 
+ 4 : = s : 


Ti 
(Specify) 


ive rie iPr = LAE dM LM Yihlig Nether? Abie _| 


quis ty Ale Cp 


‘ 


= 


‘ormation caref ully. The 


“please write the causes of death clearly and legibly. 


HO (- 


icians 


1s especia. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 
correct age 


K 
VS. A15— 10-58 . = 
MARGIN RESERVED FOR BINDING 


lly. important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie. 
0247 CERTIFICATE OF DEATH Reg. Dist’ Og23 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: _ 


COUNTY, B hE Meroe __ MARYLAND STATE Ma a Cand countt Aaah, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Ss outside Ce, limits, write RURAL and give nearest town) 


give nearest town) ak day aan Rak Frere x 


OR 
SRtown * atCousy; Cee, 


HOSPITAL OR STREET Uf rural give locati 
INeTiTUTioN oR SPM My Ereve fE. Ropitok ci a fn elas 2 | 
/ STREET ADDRESS movi ble asi A t_ af Obey ya are. 
3. NAME OF (First) - (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: OF ane 
___ (Type or Print) _ Char len Ager i oeatH: / —~ &O- 19S 
3. SEX: 6. COLOR OR |7. Hvac: DATE OF BIRTH; ]®. AGE igst birthday) Ir uvoen 1 vean| Ir Unoen 24 ae, 
RA 4 ls . ,, | 
Make Ww (Specity) -Fe9@ 22( cd. ve G7 - 1986 Bi tepid Months| Days | Hours) Min. 


12, CITIZEN OF WHAT 


Tle 


tOa. USUAL OCCUPATION (Give ed's 108. KIND OF” tev? TI. BIFTHPLACE (State or foreign country) : 


work done during ot. of working }i hae IN ete U S 
Cihire la @ 


even if retired): Ty 00 _ ya 
14, MOTHER'S MAID 


13. FATHER’S NAME: 


headin foe 


18. WAa DECEASED EVER IN U.S. ARMEO Fonces? 


(Yes, no, or jnk.)| (If Yes, give war or dates 
ALU. . | of service) 


16. SOCIAL SECURITY No. 


Unkuiow. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES ix CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET ANDO DEATH 


fo LK CAUSE “Ad He Ar Ki lai bee bd 


We 


ecole 


DUE To 
ANTECEDENT CAUSE (8° wv) =(@ 
DISEASES OR CONDITIONS, IF ANY, (B) A CUA uw 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING GAUSE LAST. 
(o> Ha ud Chik ak et @2— 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE —— 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO a 


21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory, 


21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldz., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


- 
22. I hereby certify, that I attended the deceased from | / Poy inl Y, to... YP IN, that I last saw the deceased 
alive on ....... /7......, 19VS, and that death occurred’ at “YS pyr, from the causes and on the date stated above. 


oe R g a i. see pu ving Greve Ste. ay care Jae] (455 


L, CREMATION,| DATE THEREOF NAME OF CEMETERY Fooé | LOCATIO! s ne county (State) 
ee 


VAL (SPEC! me 
(7p Ss | PRD 
REGISTRAR'S SIGNATURE . 24,, FUNERAL Gol DR rf 


DATE REC'D BY LOCAL 
ig ees 


2 / VS 


MARGIN RESERVED FOR BINDING 


te 


& 


MARYLAND STATE DEPARTMETT OF HEALTH 
00248 “Obese 
ee a Seat Oty Ph CERTIFICATE OF DEATH Reg. Dist. No. Bless 


ns 


+ ACE A < 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY D0 ONE sn Parte STATE 77) LIT Dus COUNTY L BAKO. 
See (If outgige corporate limits, write RURAL LENS OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give ra ), aad this. p! OR 
4 Town AAO / yee tow ABV DALES 7B COA 
HOSPITAL O} "|| STREET Of rural, gi jon) 7 
08 SBE MDDS CA ALLIZI0 MDDS OY YTD Pi OAD 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
pee, OWES eA RY bo tdgor \"Yam Ja /3 Se 


5. SEX | 6. COLOR OR RACE | Geipoweb.s TROWED. io oe 8. DATE OF BIRTH 9. es last birthday Months} ee iriour | as 
= onths.{ Da; jours 
TBA E LOH ITE wpe) " |MAL-3I- 8878 7 _ ys. deal ae 
pec USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR | Il. BIRTHPLACE (Stal foreiym country) | 12, CITIZEN V7 WBA’ 


or SRE pred) el E Guarey Wieder JID ash 


13. F. ER’S NAME 14. MOTHER’S MAIDEN NAME 
WRips fosst ARRTHD FAI CHLETA — 


15, Was Decrasep Ever IN U.8, Anmep Forces? | 16. SocraL Security No. 17. INFORMANT AND ADDRESS 


(Yes, no, or “0 \hogeere war or dates of 2 t ; 2 2 2 DRS PeEtY CMA J — fina Sehog 


18. MEDICAL CERTIFICATI' 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ncosoned sec (@).. Ce MR Oe. bULOM => 


Antecedent cause(s) 


Diseases or conditions, ifany, (b)... py eae LR Poa Joe =< 


giving rise to the above cause 


matibe Ceanmaiving searelpet (| ys COMGEHLE NEALT- PSALM... F 1d Yes — | 


INTERVAL BETWEI 
Onset AND DEATH 


IJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


T9a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION. | 20, AUTOPSY? 
= = st Ye O No 

~ ACCIDENT pocity) PLACE (liome, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICID We5 | OF. office bldg, ete) : ee) 
HOMICIDE INJURY i < 

“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF sonst) 7a While at Not While | is 
INJURY E : m. | Work () At work D 


22. I hereby certify that I attended the deceased sal? ME... Ss 4 that I last saw the deceased 


SiG YATURE (Degree or ti ‘AD 3 
ey, GK (°° 4 CCLCEY WIN Kiera f 
28. BURIAL, CREMATION a DATE NAME, OF CE, 5 1k GREMA 


Teer oes Specify) ra) = &: | Ze 


EZ 
D Th RECO Og LOCAL ASB TG 


F. REG. 3 WE G 


4a 


DATE SIGNED 


iveon.. LL =/ dl oes that death occurred at. Mi. ae am., from, the cguses and on the date stated above. 
zZ 7 — hoe. — 773 


VS. A15 — 10-53 
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sf 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () G2 4 
t 1/ 
0249 IFICATE OF DEATH Reg. Dist. No. ¥ 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


_county Baltimore _ __ MARYLAND STATE Marais. COUNTY 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(1f outsi rate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR ‘2 . oy } 

Fort Howard 3 Days TOWN Baltimore ZV oe takh 


~ HOSPITAL OR STREET 4 (If rural give location) 
INSTITUTION OR ADDRESS 


street aooresVeterans Administration Hospital _ 1232 E. Preston St. si 


(First) ~~ (Middle) (Last) a DATE (Monthy (Day) (Year) 


; ee GEORGE F. JOHNSON DEATH: January 29, 19 55 


SEX:  _]6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNoent vean| Ir UNDER 24 Mme, 
RACE: WIDOWED, DIVORCED, | Months} Days” ee ee 


Male Colored| "i Single 4/8/20_ 
. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or a country): |12. CITIZEN OF WHAT 
work done during most_of working life, OR INOUSTRY: COUNTRY? 


Sig iGretired): | Waporer Pearson, Maryland Ui. Sa 
Ja: FATHER'S NAME: _ | 14, METERS risa NAME: 


Oscar Johnson Sarah Gordon 


1s, Wag DECEASED Ever IN U.S. ARMED FORCES! | 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk:)| (If Yes, give war or dates 

Yes lof service) WW=IT__|_215_1) 7345___| Clin.Rec.Vet.Adm.Hosp.,Ft.Howard, : 

18. MEDICAL CERTIFICATION INTERVAL ‘TWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
iO 

Hig o X CAUSE ‘a> _PULMONARY HEMORRHAGE © 12 HOURS 

ANTECEDENT CAUSE (8) DUETS ACUTE PNEUMONIA \ GTAEHTEOBOCCIS * aiciew So 


DISEASES OR CONDITIONS, IF ANY. (B) ts ‘ 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


tc) 
noo "HER SIGNIFICANT CONDITIONS CONTRIBUTING 


BiSEASE OR CONDITION causiNG DEATH, —SEPTICEMLA (STAPHYLOCOCCUS AUREUS) UNKNOWN 


194 DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ESE Nf] 
321A. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH] OF ine’ street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While [7] Not white 
. Vv A mM, at work at work 


/22. I hereby certif pthat ze attend@d the deceased from Jane26 ,1955to Jan 29 , decxddasooscthactsomsed 


at death occurred atlO:30PM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


m. 0. VAH rland 2= 


23. BURIAL, CREMATION, e NAME OF CEMETERY OR CREMATORY LOCAFION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Baltimore National Cem. 
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write the causes of death clearly and legibly. 


| £ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREY 4s “ () 0236 _ 


7 4 f 
09250 CERTIFICATE OF DEATH 4 i -. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DI ASED: 
COUNTY Balto. MARYLAND STATE Md. ______ COUNTY 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY cITyily outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) (in this place) OR Balto a7 re 
TOWN Sown ° ay Zi 
HOSPITAL OR "4 STREET ilf rural give location) 
Jp INSTITUTION oR Armacost Nursing Home ADDRESS 9802 Roslyn Ave 
A ee 812 Regester Ave. : 
3. NAME OF (First) (Migdle) ) 4. DATE (Month) (Day) (fear) 
DECEASED: “LENA ie softies OF J 8 
{Type or Print) DEATH: J&le 19 55 
5. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE last birthday| Ir uNDER +t year | If UNDER 24 Hrs. 


WIDOWED, DIYORCED, 


(Specify): widowe Months 


Days | Hours Min. 


female 


white Feb. 10, 1869 65 a 


NOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: = COUNTRY? 
even if retired) TouSewLIO -- Maryland 

13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

lliam Kempel Wilpelmina - 

1. Was DECEASED Ever IN U.S. ARMED Forces? 18. SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: e 

Ys 3 nk.)| (if Yes, gi or dates © x 

ne lowe no Mrs. J. R. — Charlesway,Towson h, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO eon ONSET AND DEATH 
eS * 
ub f Le 
9 IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE pur To 
STATING UNDERLYING CAUSE LAST. 


Q 
a 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


correct age is especially important. Physicians: please 


Zip. Time (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | Zir. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. MA eae at work 
= 
22.1 hereby certify that I attended the deceased from /2 v4 V2 ...9; AOS, to IPE ve , 198.8 that I last saw the deceased 
alive on A. f.8.... al, and that death occurred nfl. FM tape bn m ‘pee uses an the date stated abovel 
SIGNATURE wy, DATE SIGNED 
ao? é os 
23. BURIAL, “areas | DATE THEREOF | NAME OF GEneteey ToNeRenaT wa | LOCATION af town, or county) (State) 


RE eh (SPECIFY) 


Buria 1/1/55 


DATE REC'D BY LOCAL | REGISTRAR'S pry a 
cai. le al 


Loudon ei ee 


@ 


MARGIN RESERVED FOR BINDING 


: 
=e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


\ 


VS. AI5 — 10-53 eo 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 2 dg 


0 0 25] CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


__counry LAL7Z/IM. OLE MARYLAND. stat MAMILANE count PALTIIMIORE 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest tewn) 


OR and give nearest, town) tin this place) OR 
YX Town © , te ie TIMMY : a 


HOSPITAL OR STREET ‘If rural give location) vi 


q INSTITUTION OR Se 21] {401A ROAP 


STREET aporess OY 77 MWRSINE HOME 


3. NAME OF (First) (Middle) (Last) | 4. pete (Menth) (Day) (Year) 


Giese Pome ain) 4 PRAY E SWE: Ss DEATH: SMM. 4 La 1945 _ 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| ir unpzr IF UNDER 24 HAs. 


FEMALE Wire WIDOWED, DIVORCED, 6. q 0 Month 5 rune | Me 


(Specify) D S yrs. _— 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
as ne YL EMUEE. QU. Home LMAKY ANE. NAME: UZ) 


WW Seve, Meas RY LEAN A JANE SMITH 


1s. 16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(¥ 0, OF asf (If Yes, givegwar i dates 
Vo sh ces ae 
pA INTERVAL BETWEEN 


| LAMILY RECORDS 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


18. . MEDICAL CERTIFICATION 
A : 
faa ae, / ’ rr 
IMMEDIATE CAUSE (A) Cacdlty\ye1cte. re ‘ (si es 
DUE TO p ‘ “. 
ANTECEDENT CAUSE (8) oe a é kLeoe f if ~ 
DISEASES OR CONDITIONS, IF ANY. (B) ofr’ ‘A “ z unef or 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST 


(co? 

Yi OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
@O THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES [a no 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., ete. 


INJURY OCCUR? 


Sa eae OCCURRED 
fal Not while 
M. y ee at work 


2 | hereby certify that I attended the deceased from Paee /9, 84 wo fem 27 .., 1948" that I last saw the deceased 


21F. HOW DID INJURY OCCUR? 


alive o Yaw? 2 18 se, and that death occurred at “2? AM, from the causes and on the date stated above. 
SIGNAJURE ADDRESS BP. TE SIGNED 
a Se aa mp. 7 Oe 57 and S- an 2/6" 
23. BURIAL, Sameer 29, 18 29 195 NAME OF CEMETERY OR CREMATORY | LOCATION (City, toy, or pe (State) 
REMOVAL. (SRESIEY) 

BUklAL | _¢ GEST Wms CEMETERY | KM ESVILLE, BALID-CO, MB 
DATE REC'D BY LOCAL EGIST! S SIGNATURE 24,,FUNERAL DIRECTOR  PALTD-£ 
REGISTRAR 7 

Calarnan, Ase sicmereate aad fe usae' deme, Teo, Hid. 
5 


The 


INT PEN. 


Li 


PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BA 


ict 


( 


PLEASE TYPE, OR ‘dodn 


‘HIS IS A PERMANENT RECORD. 


| 


Every item of information sbi} carefull 
HIS CERTIFICATE MUST BE ) WITH THE BURE 


'S WITHIN THREE (3) DAYS AFTEF 


te the causes of death clearly and leg 


: pléa 


Physicians 
AU OF VITAL R 


ied, 


ly suppl 


bE 


Cc 


199 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i tparezs 
ERAN Far d=! CERTIFICATE OF DEATH Reg. Dist. No. Yr 3 


1. NAME_OF DEC 
(Type or Print) 


3. PLACE OF DEATH: 
a. Baltimore City, Maryland 
B.FULL NAME OF (If not in hospital or institution, give street address 03 


HOSPITAL OR location) 
JINSTIZUTI 


f outside corporate limits, write RURAL and give 
fe township) 


Ce 
. Length of stay in Baltimore A AV ELE AE; wa 
“T6. SARA DATE OF BIRTH 9. AGE (in years] Wt Under T Your | H Under 26 hours 
6. COLOR SAR a, | Test bi bi aati Days |Hours! Min. 
We of YJ y 7g i 


12. CITIZEN OF 


11. BIBTHPLAGE (State or foreign country) 
HAT UNT ¢] 


BL OCCUPATION, Givekindof| 
bg most of working lifo,evep if retired) 
Z 


224 
ii ys 


ees DECEASED EVER IN U.S. ARMED LL pa he LCL Loranger 

aecteentcea|. Ur re proms Mate eeey, te ecUNiry jo. | 17: INFORMAYT ADDRESS 

: Leo as LACS YEE}: al Zh, 0 Lt ZA ‘eda oS 
18 4) 1.3 X CAUSE OF DEATH ONeee. ANDY DEATH 


t 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.¢., (A) -4 
heart failure, acthenia, etc. It means the disease, 
injury or complication which caused death.) DUE To 


ANTECEDENT CAUSES 


CBD cen 


r4 DISEASES OR CONDITIONS, IF ANY, GIVING 
ie) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
= UNDERLYING CONDITION Last. 
< CE) oe 
=) 
ms 1 
= OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
x TO THE DEATH BUT NOT RELATED TO THE 
iu DISEASE OR CONDITION CAUSING IT. ass 
U| IF OPERATION WAS RELATED To | 194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 

CAUSE OF DEATH, ENTER_IN eMWWAS PERFORMED — 
{| PART 1 oR PART 1 here ~ a nevitad ine 
s 21p. TIME (Month) (Day) (Year)(Hour) | 21£. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

OF INJURY WHILE AT NOT WHILE 

™m. WORK AT WORK 
22. I certify/that (I) (this hospital) attended the deceased from... fi EL Losussssssesssessnenees 
fore PorueA9.99...y that (I) (we) last saw the deceased alive on......... “ 


end that th occurred at._....¢...=..4..m., from the causes and gn the date stated above. 


23A\SIGNAT: Ee 2358. ADDRESS _] 23¢. DA SIGNED 
= ppm C4 M.D, j 


/ ff th re it 
artpuoine puys. C—~ wep. pirector OJ starr pHys. (1) ttt Asoc Ap VA SS 
Zan. QURIAL. CREMA] 245 -5ATE SAME oF CEMETERY On CREMATORY] 2407LOCASIDN (City, town, OF County, (Statey 

TIONRBMOVAL (Spel SY /p oe y 
A itd did \thibte: Vite tn t MLL: he. 


= es 
cecal RES|STR 7 ne 7 AR pe vy, We Ye, Wik, Sh, ADDRESS 
WA ' Gpsrted er SE Wt Me Michdnl tac, Ya! 6p 


4 4k t & 


"AZO ql 


@ @ =) 
Supply every item of information carefully. The correct age 


‘Tite the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


00252 


PLACE OF DEATH: 
COUNTY 


CITY at outside corporate Mmite, write RU! and 
Oe give ) " 


CERTIFICATE OF DEATH 


UG239 


Reg. Dist. ne © 


2411 N. Charles Street, Baltimore 


2. USUAL RES! 
STATE 
MARYLAND 
Go dbl OF eae 
‘in ce lace) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


. NAME OF 
DECEASED 
(Type or Print) 


6. O*. RACE | 
‘ 


10a. USUAL OCCUPATION (Give kind of work 


done during "e z cele life, even If retired) 


a (If outsid: rate, Li 4 write RURAL and give nearest town) 
TOWN S x 
t 


STREET { rural, it 
ADDRESS ere - soe a 


(Month) (Day) 


SINGLE, MARRIED, 
WIDOWED DIVORCED, 
(Specify) 
10b. Kind oF Business oR e | 


Tnpustry a d 


E 4 BIRTH 9. AGE las if under 24 hre. 


Tf und: 
onths Saye [a ee| Min. 


Months | 


12, CrTmZmN or WHat 


13. FATHER’S NAME 35 


15. Was Deceasep Ever In U.S. ARMED Forces? 


(Yea, no, or unknown) ee ar vfs give war or dates of 


I. DISEASES OR CONDITIONS DIRECT 


Lite def 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the ahove causa 
atating the underlying cause last 
(ec) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death hut not 
related 
19a, DATE OF OPERATION 


(b). 


(Specify) 


= OF 
—_—_—— 


/ 


to the disease or condition causing death. 
18h. MAJOR FINDINGS OF OPERATION 


PLACE (Home, farm, factory, stree! 
ffice bid aes: 


INJURY OCCURRED 


‘MMonth) ‘Di Ye H 
(Month) (Day) (Year) (Hour) | Wate 


i Soct, 


—— 


(CITY OR TOWN) 


HOW DID INJURY OCCUR? 


Not While 


Oo At work 


PATE THEREOF | N 


NAME OF CER 
sii 


@ @ 


3A AVaIINg Pf 


624) 


martPAGFsrarE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH x 


I, PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECE 


The Correct 


MARYLAND STATE COUNTY . 


CITY (If outside corporate aa write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest pone) 
£ SOR and give nearest town) (in this place) OR 
TOWN Dy, TOWN 


‘ADDRESS 6 
. NAME OF 


7 

D Ye 
DECEASED: OF (Day) (Year) 
(Type or Print) 


6. COLO N rE 2) IF UNDER I YEAR | IF UNDER 24 HRS. 
J ee A Montha|Dave)j|/Hioars [His 
L OCCUPATION (Give Bre ee pes z . 
; YX y OU VY 2 F 


‘As DECEASED Ever IN U.S. ARM! 


1b. 
(Yes, or unk.)| (If Yes, sive war ord pees Monet, aH |AL Security No.: 17. INFORMANT pea ADDRESS 
705 sees ee 7510-96 3 
18. Cee CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN ‘0 DEATH: INTERVAL BETWEEN 
2A] ONSET AND DEATH 
AO./ 


Pe She cause Seg cel a8 ame ae a 8 7 Sete me Ss 1 ON eee @ Baik 


Antecedent cause(s) 
Feces eect West (oc ee ee 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE OF ‘ee baad, I9b. MAJOR FINDING OF OPERATIO: 20. AUTOPSY, 


Yes (] No 


21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


(Month) (Day) (Year) ty 2le. INJURY Ot whitey HOW DID INJURY OCCUR? 


efully. 
and legibly. 


HOSPITAL OR, 


Aon car 


informat: 


f death clearly 


4 
G 
i 


item of 


i 


: please write the causes 0: 


1ans 


& 
a 
z 
iS] 
2) 
i] 
is) 
& 
a 
= 
mS 
a 
wm 
a 
iJ 
z 
a 
S 
C4 
< 
= 


WITH UNFADING INK. Supply every 
rtant. Physic! 


a 
imipo: 


ly 


While at Not while 
ag | work at_work 


y certify that I took ¢Harge of the remains described above, held an Autopsy (1, Inspection (|, Inquiry 1, and 
find that death resulted from: Natural causes (], Accident (1), Suicide (1, Homicide 1, Undetermined cause 2. 


SEPT MEpicay EXAM ATE SIGNED 
DE! MEDICAL EXAMINER 


a DATE 319554 E OF CEMETERY OR Se | LO ae (City, i Aa 


EtG 


DATE poe BY LOG! AL af THAR Fee 4: 


PLEASE WRITE PLAINS 


age is especial 


VS. A15A - 5-53 


f 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U G24at 
i CERTIFICATE OF DEATH Reg. Dist. No.4 
00253 


al 1, PLACE OF DEATH: 3 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Sp Lar MARYLAND STATE Ina - COUNTY Dict 2 


at ae Cr eae ere eatep anita, SriteeeU RAL vee eee Sure (If oytside corporate Cok, brad write RURAX and give nggrest town) 

7 OWN g ; TOWN paey aco x 

Var’ Ree an A) , 196 ak, brad Tura) breeabba location fl 
STREET ADDRESS Bry 5 7 ADDRESS Sop T'9 1 7 +f 


filly. 


ion ¢; 


WITH UNFADING INK. Supply every item of informati 


3. NAME OF t) (Middle) Coast) ars ae (Month) (Day) (Year) 
DECEASED: > OF 
5 (Type or Print) DEATH: ‘22 pn 


6. A OR IF UNDER 24 HRS. 


Hours | Min. 


SEX: DATE OF B 9. AGE iast day: | IF UNDER 1 YEAR 
Monks | Days 


Zoak.| # es: 26-13 5 bS_yx. 
10a, USUAL | aoe (Give kind of | 10b. Le PBL. BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: 
work done during most of working life, DIJSTRY: 
even if retired): Ce 
13. "then ., 4 14. MOTIIER'S MAIDEN 7 t % 
ee INFORMANT & ADIYRESS: pre J 


15. Was Deceasep Ever In U.S. ARMED Forces 7) 16. Soctal Security No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of es / 
INTERVAL BETWEEN 


service) 
Onset AND DEatit 


OBL veced. vee, DIVORCED, 


7. SINGLE, MARRIED. i 


12. CITIZEN OF WILAT 


Ga ? 


18. MEDICAL CERTIFICAMON 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


bp bf FX 


Immediate cause 


please write the causes of death clearly afid legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ry 


©) 


MARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS: { 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OW OPERATION: 20. AUTOPSY? 
= a YesO_N 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) j 
HOMICIDE INJURY 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
i While at Not while 
INJURY work at work (] 3 
= 
22. I hereby certify that I attended the deceased from. Lawrie ha, 19974, that I last saw the deceased 


alive on... that death occurred rom the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) “ADDRESS, DATE SIGNED, 


5 se fo _) = 2. F9 | 


CREMATORY LOgATI (City, ton, Z county) tate) 
fe ae 


% ADDRESS 


age is especially important. Physicians 


23, BURIAL, C. 
MOVAL 


EMATI 
pecify) : 


PLEASE WRITE PLAINLY, 


Lal 
: 
ao 
wo 
hes | 
4 
“i 
> 


@ 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


© 


VS. A16 — 10-63 = 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


is especia: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19}{!}242 ‘ 
00 254 CERTIFICATE OF DEATH Reg. Dist. No. 7 


1. PLACE OF DEATH: 


vo 
4 7 
COUNTY A pone MARYLAND 


sats (If outside corporate limits, write RURAL) LENGTH OF STAY 
at and give nearest town) (in this place; 


98380 “Cage Lhe 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


_STATE Mol — th eee 


CITYtUTE o pie corporate limits, writg RURAL ana/give nearest/town) 
OR 


12s2Y¥2 
HOSPITAL OR 


ITAL es t oa “ location) 
ae wp le STH oy, ie )/ sake on, Ce 


3. NAME OF irs' ee 4 jiddley (Last) 4. DATI an (Day) (Year) 


Yiven Keuneot Dearn: _/ 2F 195-5 


DECEASED: 
(Type or Print) 
S. SEX: 6. Ex R|7. th MARRIED. 8. DATE OF BIRTH; &. AGE last birthday| tr unpen t vear 


mache WIDOWED, DIVORCED, ee 
gv. a, 13 7 s7 e, Months| Days 


Hou Min. 
Specif 
(Specify): yr, | 
Oa. USYAL OCCUPATION ae kind of) 10s. pate OF BUSINESS 1. BIRTHPLACE (State or foreign country) : 


work done duringgmost of working life, DUSTRY: 


even if retired ees 
18. SOCIAL ECURITY NO. 


« 


12. CITIZEN OF WHAT 


SK, 


13. FATHER;S NAME: 14. MOTHER'S MAIDEN NAME: 


CnRIMAT 


ee & ADDRESS: 


Vid Vor a 0 
18s, Was DECEASED EVER IN U.S, ARMEO FORCES? 


(Yen pp, or unk. }| Uf Yes, give war or dates 


of service) 
18. Hoek CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (AY 


DUE TO 
ANTECEDENT CAUSE (8) 


: ; 
DISEASES OR CONDITIONS, IF ANY. (By Hf eurrvé Carolov a7celar hat bi wioviigd 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 9 JL. ee 


coy 2 ‘ D 04 A as eee 8 Known 
II OTHER SIGNIFICANT CONDITIONS CONTRMUTING V 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES 1B) 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2te. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


i2ztp. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED | 2tF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 17 19.2.5F to Jan, ree. , 19.2.4 that I last saw the deceased 
alive on iti: ee ite LOS cx $, and that death occurred at I5 324q, from the eguses and on the date stated above. 
oN Re j DATE SIGNED 


23. BURIAL, CREMATION, 
MOVAL (SPECIFY) 


ADDRESS 
nbs $b fuse Sits ye Pe 2 

THEREOF NAME OF CEMETERY O REMATQRY Gorve (City, ae or county) Lo 
SA SGS = dy a A 


REGISTRAR'S SIGNATURE pag NERAL DIRECTO. Re: 
Vie ee OE Spe bece ti, 


DATE REC'D BY LOCA’ 


REGISTRA Mo Le SS 


Vs. A1l5 — 10- 


MARGIN RESERVED FOR BINDING 


: oa 


Tae 
correct age=t 


_ 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


= 


WRITE PLAIN 


PLEASE TY 


please write the causes of death clearly and legibly. 


icians 


especia. 


ily important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00255 


(0243 
one. 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
é / 
county Baltimore __ MARYLAND state Maryland COUNTY __ Ph 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
x OR and give nearest town) (in this place) OR 
\ Town Fort Howard 5 Days Town Halethorpe, rey, 
HOSPITAL OR STREET (If rural give location) fi 
INSTITUTION OR a ll ADDRESS 
STREET ADDRESSVeterans Administration Hosp. 1709 Park Avenue 
3. NAME OF (First) (Middle) (Last) - "| 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
| ype or Print) BRADY (wr) KERNS _ | Biarn. January 21 19 55 
5. SEX; 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday) IF unpen 1 vean | IF UNDER 24 Has, 
RACE: WIDOWED, DIVORCED, | Montha| Days | Hours ( Min 
Male White (specif): Single | July 14, 189, ‘160 ve. | | 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE. (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired fyon Worker | Ship Yards Baltimore, Maryland - SoA. 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

John Kerns Laura MN: Peed 

ts, Wag DECEASED EVER IN U.S. ARMED Forces? | 16. SOCIAL StcuRITY ND. 17. INFORMANT & ADDRESS; 

| (Yeg, no, or unfe)] (If Yes, give war or dates 

es Zz Me ~_1218-18-112)) Clin.Rec .Vet.Adm.Hésp.Fort Howard,Md. _ 

rte ts A ‘. 16, MEDICAL CERTIFICATION + ren vind we ENA 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y-ROf 


ONSET AND DEATH 


tec are oA ae on INFARCTION LEFT VENTRICLE 7 DAYS 
ANTECEDENT CAUSE (8) cE ARTERIOSCLEROSIS CORONARY ARTERIHS UNKNOWN 
DISEASES OR CONDITIONS, IF ANY. *(B)> ata Pua . a: pe “ee hs edhe “ wre 
STATING UNDERLYING CAUSE Last. DUE TO 
(oc) 


ZR SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
EASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves kK] NO [cal 
‘21a. ACCIDENT WAS UNDERLYING (L | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work 


22.48 hereby certify that Kattended the deceased from Jan. 16, al 

wdAhat death occurred at 2235 
7 : 

wir M.D. 


to Jan..21, 1955, smnobhsosnctodomnan 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


NAME OF CEMETERY 
REMOVAL (SPECIFY) 


| Burial BSH Balti 
DATE REC, BY LOCAL REGIST, 4, 
REGISTRA e 


vs 


OR 1s Ports LOCATION Esty. town, or county (State) 


ADDRESS 


ae 
it 


. AIK — 10-53 ‘ 
VS. Al e (= )anar RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


ation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


'22, I hereby certify that WAattended the deceased from Jan.e.16 , 1955 ,toJan 21.., 


Bez. FAN fo S8* AIG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a 
00258 CERTIFICATE OF DEATH ner, vit We AK 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY MARYLAND STATE Lary tte COUNTY 
city (if atsine corporate limits, write RURAL] LENGTH OF STAY fepry iu outside corporate limits, write RURAL and give nearest ow oh 
OR and give nearest town) (in this place) 

KTOWN Fort Howard 3_days TOWN paltimore wo 
HOSPITAL OR STREET “Uf rural give location) — a 
INSTITUTION OR ADDRESS 
STREET ADDRES: 

F OSTBEET Aberes*veterans Administration Hospital 14 Hillside Road 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) LOUIS. A. KESSTER si DEAT: ry 21 1955 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: ~/9. AGE last anne. ot ER “Ir UNDER 24 HRe. 

RACE: epecy te DIVORCED. | Months| Days | Hours Min. 
Male | White et) Married ® 1900 | gy en | | 


nOA. USUAL OCCUPATION (Give kind of 


10B. KIND OF ' BUSINES: 11. BIRTHPLACE (State or Career country) 
work done during most of working life. 


OR INDUSTRY: 


2. CITIZEN OF WHAT 


even if tired COUN DRM 
ni RirManager 1A & P Grocery Sti im M A. 
13, FATHER'S NAME: | 14. Bene MAIDEN NAME: 
__Charles A. Kessler Marie Brandt _ 
13. Waa DECEASED EVER IN U.S. ARMED FORCEOT 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,y"(If Yes, give war t daves é 
Meee 17 [of service) | Unknom ___! __Clin.Rec. ,Vet, Adm.Hosp.,Ft.Howard,Md. 
te 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
PL ah 
IMMEDIATE CAUSE cay PULMONARY EMROLUS 15 minutes 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. - (8) .«PHLEROTHROMPOSIS LEFT. FEMORAL VEIN. =—_ 
GIVING RISE TO THE ABOVE CAUSE pug To 
STATING UNDERLYING CAUSE LAST. 


(cy 
ER SIGNIFICANT CONDITIONS CONTRIBUTING 
E_DEATH BUT NOT RELATED TO TH 


HYPERTENSIVE CARDIOVASCULAR DISEASE 
D ONDITION CAUSING DEAT 


194, DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


i 


20. AUTOPSY? 


is te ee . > Yes [cal nox] 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


212 INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 


that death ofturped, at <g M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


- a IDC, RENNIGHOF o.__VAH, FORT HOWARD, MARYLAND 1/21/55 _ 
22. BURIAL. CREMATION. | DATE THE fed ad | NAME ‘OF CEMETERY OR CREMATORY | LOCATIO: (City, town, or county) (State) 
HAYES Raltimore National Raltimore, Maryland 


wo candass SIGNA ae FUNERAL DIRECTOR ADDRESS 
Cada, Deer \X Mac! Nabb Son poets oer. 


DAFE REC'D BY LOCAL 


* 
ion 


_earefully. The 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 02 5 
00257 CERTIFICATE OF DEATH Reg. Dist, No. eS 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ESATO. Co. _MARYLAND state Meh. COUNTY LRA 70: 
isla (It ussite corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, wrlte RURAL and give nearest town) 
ani nearest town) 2 oY plage) OR \<f = 
POwN TONS U/kk & TOWN CUT ONS VILL K X 
HOSPITAL on oT BerTS (If rural give location) t 
INSTITUTION ESS 
OO STREET ADDRESS / 3 VL ULO Ph eZ 
3. NAME OF (First) (Middle) (Last) 4 DATE ~ (Month (Day) (Year) 
DECEASED: = 
(Type or “Print AURA Ga 44 LOOM Gh SPIE Deatn: % sf es 19 
3. SEX: 6. COLOR Of |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: “|9. AGE last birthday = 
RACE, WIDO' . iS) z Month 5 s| Ey 
i’ (Specify i a CCT. 7. (392 | 6 Si an lon’ *| “Days | Min, 
Oa. US 


12. CITIZEN OF WHAT 
COUNTRY? 


USUAL,OCCUPATION (Give kind of 
work fe during mogt of working life, 


108 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 
even 


ar > gees Pe a 


13. 


CHARAES $ SCHWARTZ 


Is. Wag DECEASED Ever IN U.S. ARMED FORCES 


FATHER'S NAME; , 14, MOTHER'S MAIDEN NAME; 


MAREARET MAVER 


17, INFORMANT & ADDRESS: 


16. Social SecuRITY NO. 


(Yes, no, or unk.)] (If Yes, give war or dates . 
Che of service) Chee ( Aaa) 


1 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


INty, WITH UNFADING INK. Supply every item of informat 


A 


roy 


a MARGIN RESERVED FOR BINDING 


‘ 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PL 


VS. A156 — 10-53 Se 


Od [RK 2 “ea 
malt Oe Ta CEREBRAL HEMORRHAGE (STROKE) % weels 
ANTECEDENT CAUSE (8S) CoE, 
DISEASES OR CONDITIONS. IF ANY. (BD) CEREBRAL ARTERI OSCLEROSIS e 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. | 
(c) e 


TO THE DEATH BUT NOT RELATED TO THE 


DIRE BEMIORUCON DITION CCAS ING NEAT ree a 
TSA. DATE OF OPERATION: 


0 


2la ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


UD “OIHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Oo yes—] NO ff] 


21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY, street, office bidg., ete.) INJURY OCCUR? fo) 


2le INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from Nov.,13, 19 54o0Jan Wikis} , 19.55 that I last saw the deceased 


alive ond 8M, y13 
SIGNATURE 


death occurred at M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ie - |y OF ce ae h CaTONSv Zita (City, town, or county) (State) 
RAR’S SIGNATURE . FUNERAL DIRECTOR ADDRESS 
Lig. Ma ee ¥Sr~— 


2 
23. BURIAL, CR ATION, 


Aiton ) gelg® 


"DATE REG'D BY LOCAL 


eee el P= ss 


a=) 


, WITH UNFADING INK. Supply every item of information carefully. 


-53 4 
4 = =—_ MARGIN RESERVED FOR BINDING 


VS. Al6—10 


R WRITE PLAINLY, 


PLEASE TYPE 0 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0246 
00258 CERTIFICATE OF DEATH Reg. Dist. No. 


t. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Balto. MARYLAND state _» Md. county Balto. 
CITY (If outside corporate limits, write RURAL 


nndpglopepgnrent town) LENGTH OF STAY SITVAIE outside corporate limits, write RURAL and give nearest town) 
TOWN WS OT ty \ Towson ” 
En TOTiCR on a | ie me 
Og STREET ADDRESS 603 Hillen Rd. 603 Hillen Rd. 
3. NAME OF (First) (Middle) oa (Last) 4. DATE (Month) (Day) (Year) 
ttveor Pray NORRIS) oe KING or Vane co" 6 
S. SEX: 6. Geen OR |7. IDRWEE UM REEG. 8. DATE OF BIRTH: 9. AGE last birthday| tf uvoee 1 year | te 1 UNDER 24 Hes. 
male nite (Specify): married Nov. 23, 189 5 it onths| Days | Hours | Min. 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired); 


108, KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


salesman Chairs Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
David King Annie Arington 
15. Was DECEASED EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unl (If Yes, give war or dates 
yes of service! World War IL Mrs. Marie S. King, 603 Hillen Rd.Towson 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI H 


Ugos l 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 
fo) 
ANTECEDENT CAUSE (8) ee, et. u 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


(ec) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES. 0 NO o 
21a. ACCIDENT WAS UNDERLYING (] 216. PLACE (Home, farm, factory,| 2ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

CIF EITHER, NOTIFY MEDICAL EXAMINER) 
——eeee 
21D. TIME (Month) (Day) (Year) (Hour) 21e way OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
‘d M. at york Leal at work 

22. I hereby coeey that I attended the deceased from: *Lson , 1986 O, to. dae2b, 1935, that I last saw the deceased 

alive on. Garb. 1905, ing tha¢ death d at 20h M, fromthe causes and on the date stated above. 

SIGNAT Zo 6Yar~-/ toa DATE SIGNED 

3 23/58 
23..BURIAL, CREMATION,| DATE THEREOF NAME OF aura ay bloc CREM 'Y | LOCATION (City.ftown, fr county) {State) 
A EMO} AL, (SPECIFY) | aj . 
Burial 1/29/55 Druid Ridge Cem. Pikesville, Md. 


DATE REC'D LeCAL 
z/ 5 


"I SIENAFURE A 4/; ava” Ziclemed 4 Lh | ig nity 


Line | 


vs, ais—10-53 


WITH UNFADING INK. Supply every item of information carefully. The 


IARGIN RESERVED FOR BINDING 


> 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAID 


please write the causes of death clearly and legibly. . ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 22? 
00259 » CERTIFICATE OF DEATH Rég. Dist. No. eo. 


1. PLACE OF DEATH: y 2, USUAL RESIDENCE (HOME) OF DECEASED: 
' = Pa 
county Paltimore MARYLAND STATE ‘Maryland _ __ COUNTY _ j A 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY citvilt outside corporate limits. write RURAL 
OR and give nesrest town) (in this place) 

{ TOWN __ Fort Howard 9 Days. __ Town Paltimore =: 
HOSPITAL OR STREET ‘ (If rural give location) 7 
INSTITUTION OR ADDRESS 

o STREET APORESSVeterans Administration Hospital 3034 Woodside Avenue 

3. NAME OF (First) (Middle) (Last) j | 4. ferciis (Month) (Day) (Year) 
DECEASED: 
| ‘Utype or Print) ADAM (NMI) KOWALSKI Ceara: January 23, 1955 _ 
5. SEX: 6, COLOR OR|7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| ir unoent year | Ir unben 24H 
RACE: WIDOWED, ‘DIVORCED. pene: Days | Moura.) Sea 
Male White |  ‘rei”)' nivorced 5/28/99 4 el yrs. 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work aor song most of working life. OR INDUSTRY: COUNTRY? 
t! 
even if retired): Pay Tender Tavern bi Baltimore, Maryland U.%S. As 


/13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Michael Kowalski _ Josephine Lechert 


13, WAS DECEASED EVER IN U.S. ARMED Forces? | 18. SpciaAL SecuRITY No. 17. Tiss ecu & ADDRESS: 
(Yes, no, or unk] (If Yes, give war or dates 
e 


Plated tr” | 493 542-0616 | cr sn nec. VetsAdm. Hosp. ,Ft.Howard Md. _ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 
UP ie aici ca) CARCINOMA OF RIGHT LUNG 6 months 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (By as “ i : mi. -— : oie 
GIVING RISE TO THE ABOVE CAUSE = gue To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


eT Lag ‘> YES & NO [| 


21a. ACCIDENT WAS UNDERLYING 0 21lB. PLACE (Home, farm, factory. 2le WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

VA eS 
22. | hereby certify that Eeted the deceased from Janel, , 19. 5 Sto Jan. 23,., 1955, XWAENXINSDSAOR Moe KoeKoAR ea 
fond tWat death occurred atlO: 1B , from the causes and on the date stated above. 


2lE INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


” ADDRESS DATE SIGNED 
* w.o.VAH, Fort Howard, Maryland 1/24/55 
23. BURIAL, CREMATION, DATE THE, EOF 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Jan. 27, 1955'Holy Rosary Cemetery Baltimore, Md. 


Burial 
feu REC'D REGISTRAR’S SIGNATU C-Ai 3 EYOESS TERY Funeral Home ADDRESS 
oS oe SMe) Male ag CNG arcana daltons 


MARGIN RESERVED FOR BINDING 


00248 


STATE DEPARTMETT OF HEALTH 


~ 


‘CERTIFICATE OF DEATH eg. ist. Nowe 2eensvn 


2, USUAL RESIDENCE (HOME) OF Boab. 77 


1. PLACE OF DEATH: 
COUNTY p 


STATE OUNTY % 
MARYLAND hen 
one e outside corporat limits, write RURAL and Pages nee oe (If outside corporate limits, write RURAL and give nearest tétvn) 
ive nearest rn | . ce) wy s 
X_Town Chctegg Mietls 3 TOWN - O3- & 
HOSPITAL OR STREET (if rural, give location) 
», INSTITUTION OR ADDRESS 


STREET ADDRESS a3 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . OF 
(Type or Print) Prurcdcth Wate, 19$3— 
5. SEX 6. COLOR OR RACE | Ee a D, 8. DATE OF BIRTH 9. AGE lust birthday | If under. leas eae ae 
1» , DAV! ‘onths.| Deys | Houra S 
iE Ww (Specity) st -16 - SH yrs. [2 | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if retired) | INDUSTRY P20 CouNTRY? 
13. FATHER’S NAME 4 14. MOTHER'S MAIDEN NAME ; 
16. Was Deceasep Ever IN U.S, ARMED FORCES? | 16. Socral, Security No. 11. INFORMANT AND ADDRESS 
(Yes, no, inimown) | (If year, give war or datcs of os 
DP service) ca eee e7 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
IJ. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH / 
iattacdiate taude ).. Crerdeae a dco ; : ote. 


75 ax, 


Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 


stating the underlying cause last , 
(Cc)... say “ = > ie one. oe 
Il. OTHER SIGNIFICANT CONDITIONS C mpietic, Aprtigees 


ntecedent cause(s) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1$a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


aoa 


Yes No 
21. ACCIDENT (Specify) PLACE (iome, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF office bldg., ete.) $ 
HOMICIDE INJURY panei = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m. Work O At work 1) —< 


22. I hereby certify that I attended the deceased trom Sorte. 7. coy 19. SK a 19.SS7 that I last saw the deceased 


Mtoe sry ahah, and that death occurred ats! 


Beene from the causes and on the date stated above. 
(Degree or title) 


ADDRESS I DATE SIGNED 


& 


} 


MARGIN RESERVED FOR BINDING ie S (=) 


VS. A15 8-51 


age is especially important. 
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INSTITUTION OR 3 
4 STREET ADDRESS /] [ZL le: Ged. ADDRESS 


Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s U(}249) 
09261 CERTIFICATE OF DEATH Reg. Dist, No... 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE + COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give rest town) (in this piace: CITY (If outside corporate limits, write RURAL and give nearest town) 

TOWN u ae 5 u- 
. ‘OWN 

HOSPITAL OR STREET (if rural, give location) 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yenr) 


DECEASED: OF 
(Type or a wa / 164 ion DEATH: 
5. SEX: on OR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 BRE. 


E: WED, DIVORCE! Months{ Days | Hours | Min. 
mA Soa. rat, Bee. 24 9S __m. ‘ | 


SUAL Une asset (Give kind of | 10b. KIND OF BUSINESS OR well (State or foreign country): 12, CITIZEN OF WHAT 
if working life, I}DUSTRY : UN TRY ? 
* 


BUR M6THER’S MAIDEN NAME: 


3 DECEA! VER IN U.S. ARMED FORCES? 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, noe or unk.) tire ay give war or dates of 
service) 


18. MEDICAL CERTIFICATION = Raise 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Shae ani earh 


Z Onset AND DegTH 
Immediate cause ML... AM. e flrs sovantneceseensveotbcoatt ce sansa dons sssssanene 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| 195, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) Not) _ 
21. ACCIDENT (Specify) BEece (Home, farm, factory, street, | (CTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) i 
HOMICIDE fugury’ 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED _ HOW DID INJURY OCCUR? 


While at Not whil: 
INJURY M. work [] at wor) 


Pee Esk F that I last saw the deceased 
aR iekesy 19.4.4, and that death ocdfrre: at. f fi 4 saeenlf, from "Sed causes and on the date stated above. 


(DEGREE 0; fst f ) $i f ia 
| NAME OF CEMETERY EYATORY yy CAT fix town, or a L: 


RECD BY BY LOCAL R % E ADDRESS 
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1ans;: 


age is especia 


please write the causes of death clearly and legibly. 


Hy important. Physic 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
09262 CERTIFICATE OF DEATH as, 


1. PLACE OF ane Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE sath 
CUTY (If outsite” corporat acto write RURAL[LENGTH QF STAY CITY (if outside corporate ling write RYRAL and ve nearest town) 
net te 
a ee : Bn once 


CO HOSPITAL OR (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 6 34, ie b <A 

of DECEASED: SELLA -~ 
(Type or Prin 73 ee o 


5. SEX: 6. Cae OR 7. SINGLE, MARRIED, wi £ 12 SE- i fay :| IF UNDER 1 YEAR| 17 UNDER 24 HRS, 


WIDOWED, DIVORCED, Months; Days | Hours Min. 
QrQ22SE | 


(Sp in) lb a a La 


“T0a. USUAL OGCUPATION.Give kindof I af fae a repay ve INESS OR | 11. BIRT) untry): |12. ps2 a) OF WHAT 
during most of wor}sfg life, Lo Ed 


CWwtfe 


14. 


IN U.S.ARMED Forces?| 16. SocraL Security No.: | 17. INFOBMANT, ADDRESS: 
(Ye, no, or unk.) | (1f/Yes, give war or dates of oe a TA 
i Jy fa) service) VG 7, [4 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Lh ems 

Immediate cause 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (v) . 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO. 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF mead 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oy mee bide., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) Raa OCCURED | HOW DID INJURY OCCUR? 


OF hile at Not While 
INJURY ™m. Work () At Work [1 


22. I hereby certify that I attended the deceased from 12-1-5),. 19 Pic 1-7-55.. . that I last saw the deceased 


alive on... l= 76! and that death occurred at .8 e , from the causes and on the date stated above. 
‘ (Degree or title) ADDRESS DATE SIGNED 


Physician 11 East Chase St. 10a er 


BURIAL, CREMATION, rH “SAN ity, town, wept &. te 
” 7S ome Ue ee y, 
TATE REC'D BY LOC. TEE, - IN) Tat ‘ a ADDRESS 


REGISTRAR 
a} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (02951 
0176 CERTIFICATE OF DEATH Reg. Dist. No. 


B [ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
% COUNTY Balto. MARYLAND STATE Md. COUNTY Balto. 
i city Mee corporate ae write RURAL Venere OF Oe CITytIf outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town (in this place OR 
c S57 Fown ‘Arbutus | TOWN Arbutus 5] 
> HOSPITAL OR STREET (Hf rural give location) 1 
‘b INSTITUTION OR ADDRESS 
@ | 6 STREET ADDRESS 4hO9 Leeds Ave, LhO9 Leeds Ave. 
= 
= 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: CRIM OF 
‘ 3 (Type or Prints CORA C. KROM DEATH: Jan. 26 19 59 
70 5. Sex: 6. earae OR |7. SINGLE. cia eas 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDE 1 vEAR | Ir UNDER 26 HRs. 
4 ACE: . WIDOWE OR! Hours a 
6 | female Tihite (Spesttyy WLGOWS July 5, 1877 TT ye,| Months | Days | Hours |. Min, 
n 
@ flox. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
3 work done during most of workin; gy lt life, OR INDUSTRY: COUNTRY? 
8 even if retired): NEVET WO -- Penna. 
@ [13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
_ Isaac Brenieser Sally Hower 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: utus 
Fall epng ne cor geic | eaess ive czar oui no Miss Sarah E. Krimm-),h09 Leaus Ave. 
a 
A 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
G, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/8/X 


MARGIN RESERVED FOR BINDING 


3 IMMEDIATE CAUSE (A) 

a OVE TO 

oF ANTECEDENT CAUSE (8) 

2 e 

2 | DISEASES OR CONDITIONS, IF ANY, ) 

= | GIVING RISE TO THE ABOVE CAUSE gye To 

A, | STATING UNDERLYING CAUSE LAST. 

3 (co) 

& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING? Fak. 7 = Boel 

s TO THE DEATH BUT NOT RELATED TO THE Cd iA a p Li (Ze ‘ es » | _— 

S DISEASE OR CONDITION CAUSING DEATH. 4 

£) lepers OF 59h 198. A 8 FINDINGS OF ie) a sae 20. AUTOPSY? 
-/ 2 vy; > Q a Ee. we wa 
EO 15 194 y o 

= 


=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informafion care 


ci Zia. at-f IDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

‘5 JOR coy L#RIBUTING CL] CAUSE OF DEATH| OF INJURY street, office bidg., etc| INJURY OCCUR? . 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) at [al — _ 
Pg 2 210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 

4 le fot while Z 

= [ini a aman! — M. at work at wor ee We 

@ 22. I hereby arin that I attended_the deceased fro: Er, Ie ae RF, 199.4 that I last saw the deceased 
3B 4 alive on cece 199 /, and_that death octtrre: t <0 0AM, from the causes and on the date stated above. 
S % SIGN , yy, ADDR! DATE SIGNEI 
= FI Fo e—™ tm M.D. K IRAs 2 Bath rok 
| & f23. SuRrAL, Sarearn | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, # county) State) 
w REWMOYAL (SPECIFY) 
Burial 1/31/55 Rose Hill. Gem, Cumberland, Md., 
[STIS Ee 
wa 
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MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 0252 
00263) CERTIFICATE OF DEATH te a Nae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore _ MARYLAND state Maryland COUNTY __ 


CITY (If outside corporate ge write RURAL pis Sada OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and eiyg net swan eC iP ce) 


OR 
YO TOWN ort Howard 6 Mi town Baltimore BVO tet 
"HOSPITAL OR 


STREET (If rural give location) 
—, INSTITUTION OR ADDRESS 


20 STREET ADDRES¥eterans Administration Hospital lly Potomac Street, #2) 


3. NAME OF (First) (Middle) (Last) 4. DATE lonth) (Day) 
DECEASED: 


(Type or Print) MILTON R. KUEHNE Beato Jammary 22 1955 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| 1° UNDeM« vean| IF un 
wibow ORCED, 


Male |wnite’ (erect Ding Le March 5, 1898 | 56 vale ic aia Mtn 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired oppersmith Hubbert & Son _! Baltimore, Maryland U. S. A. 


13. FATHER'S NAME: 14. MOTHER'S” MAIDEN NAME: 


Robert Kuehne Mary MN: Haas 
15. WAS DECEASED Even IN U.S. ARMED FORCES? 16. SOCIAL Security Nb. INFORMANT & ADDRESS: 
(Yes, no, or unjé)| (If Yes, give war or dates = tah . 
Yes_ of service) WW—T______|SEKRAWA " ”(Clin.Rec Vet. Adm Hospital, Ft Howard, Md. 
—— 18. MEDICAL CER 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


4g 0.0 ca PULMONARY INFARCTION 1 DAY 


EDIATE CAUSE 


ANTECEDENT CAUSE (8) Bue. 5 ical java risa ng UNKNOWN 


DISEASES OR CONDITIONS, IF ANY. (DB) abe = : 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cc) 
H i OVHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


pe ee eee See a Peete 2 2 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ yes(] oft] 


21a. ACCIDENT WAS UNDERLYING() | 21B. PLACE (Home, farm, factory. 21¢. WHERE DID (City or town) « (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? ‘4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) [ 21€ INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at ote O at work 


ptodanec2..., 1955 , xbrobbansmmchexdexomnck 


ADDRESS DATE SIGNED 


M.D. VAH, Fort Howard —22—' 


Maryland — 
| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
PECIFY) 5 “ 

at Jan.25,1955 | Baltimore National B_altimore, Maryland 


RASTA mg | gos Bebe | iif CBB FEE" Pic Runeral. Hone °F 


MARYLAND STATE DEPARTMENT ‘OF HEALTH—BALTIMORE, 18{/ 1253 
op CERTIFICATE OF DEATH Reg Dist. No. 30 


v 
Hj 
(=I 
2 = ; 
a 1. PLACE OF DEATH: ry USUAL RESIDENCE, (HOME) OF DECEASED: 
‘3 : = ete 4 
county Baltimoré MARYLAND state [lar ylang COUNTY * 
o CITY (if outside corporate limits, write RURAL! LENGTH OF STAY cia g outside corporate limfts: write RURAL and give nearest town) 
s mes and give nearest town) (in this place) 
= own Catonsville 3yr.lmo.23 ay Town Baltimore: GV Ol - 
¢ HOSPITAL OR PUREE %, (if rural give locatton) 
INSTITUTION OR 
4, S M4 STREET ADDRESS pring Grove State Hospitkl 5628 Albambra Avenue ‘3 
Pe a 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 7 
S (Type or Print) Mary E. Kuper cram! uary 12, jeoD 
E 8. SEX: 6. coLor OR |7. bates Bareeo | 8. DATE OF BIRTH: [s AGE Soe | wont) se TF UNDER 24 HRs. 
3 OWED, Months} Days | Hours | Min. 
Female lwnite (Seecitv): Widowed Det. 2) ‘Yave | 820m 


Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS ane BIRTHPLACE “(State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, 


OR INDUSTRY: 


please write the causes of death clearly and legibly. 


NTRY? 
: even if retired): None Virginia Isic. 
a 13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
z ? Simms Unknown 
i=] 
, is. Was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 4 fe is 
z | No. Seer) Unknown Records Spring Grove State Hospital 
a iP i, 18, MEDICAL CERTIFICATION . INTERVAL BETWEEN 
3] 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> ty) x 
& OREO. & tay _Bronchopneumon ia /3 Beurs 
n 
fa ANTECEDENT CAUSE (8* Pra 
es DISEASES OR CONDITIONS. IF ANY, cB) 
A GIVING RISE TO THE ABOVE CAUSE DUE TO 
5 STATING UNDERLYING GAUSE LAST. 
fe (<9) 
< 
= TO THE DEATH BUT NOT RELATED TO THE 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ] 


DISEASE _OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes lq) NO @ 


correct age is especially important. Physicians: 
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: 21a. ACCIDENT WAS UNDERLYING 2B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
/ IOR CONTRIBUTING |] CAUSE OF DEATH| OF INJURY street, ‘office bldg., etc.| INJURY OCCUR? 
{ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
» OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Li- 20- 19 DI to ite -I2-. 4 1923, that I last saw the deceased 
3 alive on 1-12-. “er ay and that death occurred #0 iam, from the causes and on the date stated above. 
' IGNATURE . ADDR NED 
z iy, Bove Stake Ho geiur 
a wv. CREarey T12e°2 ih vi -12-55 
| 23. BURIAL, CREMA DATE THEREOF hears NAME OF CEMETERY OR CREMATORY | LOCATION vein town, or county) (State) 
ve} Ge Cig Peet! 4 
a Jan. 15, 195 Holy Redeem Baltimore, Md. 
< 2 2 
re DATE REC'D BY LOCAL | REGISTRAR’S Pe os 24. FUNERAL DIRECTOR ADDRESS 
z REC lerEnt lirich Funeral Home 4210 Belair Road. 


mens 


002 265 MARYLAND STATE DEPARTMENT OF HEALTH 002 54 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ra piune. 202 


a ae al DEgTu: 2 MEAS NCE (HOME) OF DECEASED- 
MARYLAND Cay 
ao Sore (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY (if i ite lima! ‘ite 
on Bea = arrem aa eter on TD rat its, write RURAL and give nearest town) y 
f cS A datuann th i?) 


Gost OR STREET . ; 
INSTITUTION OR ADDRESS Cf rural, give location) 
STREET ADDRESS 


3. NAME OF i Liqile 4. DA 
DECEASED y or C oS pes 
rier Bhan Wn 3. aS 
755 tA If under I year |If under 24 hra. 
Bethe | ays | Hours | Min. 


10a. USHAL OCCUPATION (Give kind of worl 8 -B e i 12. Critzen op Wuat 
don gmaost-p wok tite, evon if retired) Inpés 4 | Counts 
(5 DU RAVMLA eae 
13, FATHERS NAME 14. MOYHER’S MAIDEN NAME ro 
| Dared : 
kt 


Nt wast, AP , 


15. WaS DecxaseD Evphk In U.S. Anuep/Forces? | 16. Sociat. Security No. 17. JNFORMANT AND ADDRESS 
(Yea. ete? a) (It yes, give par Ay dates of | 
AALA “— feervice) A ) LA, ALI GL A ~ PYEAA TA A 
y, 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 
/ 
. 

Immediate cause 

Antecedent cause(s) 

Diseases or conditions, If any, 


aiving rise to the above causa 
atating the underlying cause jast_ 


» 


NG INK. Supply every item of information carefully“The ‘correct age 


A 


please write the causes of death clearly and legibly. 


S 
Z 
= 
Q 
Z 
a 
-) 
s 
io) 
ae 
e 
me 
a 
n 
a) 
me 
Z 
a 
ze 


“il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disense or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


21. er (Specify) : PLACE (Home, farm, factory, street, : (COUNTY) (STATE) 


OF ona bldg., ate.) 
__HoMieIbe ———_linwr sel 


“IME (Month) (Day) (Year) (Hour) ISGURY OCCURRED 
OF ile at Not Whilo 
INJURY Work Ol At work 


ally 


~» that I last saw the deceased 


uses and on the date stated above. 
DATE SIGNED 


. “> Ge? A / ¢ Z 
- TINEREOF y E EME Mersey OR CREMATORY PEATION (City, town, of county) bel 
' 


iets - Z eer. 


pagan Lae st 
DATE REC'D BY LOCAL # REGISTRAR’ SIG! ATURE INERAL DIRE DDRE 
ai Ma bere ¢ Sree Bernd, 
Decs 145 T1'G. 2 oe r ( va 


is especi: 


PLEASE WRITE PLAINLY, WIT 


MARGIN RESERVED FOR BINDING 


00255 
MARYLAND ¢ STATE DEPARTMETT OF HEALTH 
00266 “ 


CERTIFICATE OF DEATH Reg. Dist. Now nF Poi ace 


Sean RESIDENCE (HOME) OF eee CONT 
Md. Balto. 

CITY (if outside corporate limits, writs RURAL and give nearest town) 

OR An o 

TOWN catonsville 

STREET (If rural, give location) 


1. PLACE OF DEATH- 
COUNTY 


Balto. MARYLAND 
| CITY I outside corporate limits, write RURAL and LENGTH OF STAY 


WOR Akeans 
Sotown = "SECRAsville oy ey 
HOSPITAL OR 


: INSTITUTION OR Px ADDRESS 8 a Tal s > 
‘i stREET ADDRESs 506006 Queen Anne Rd. 5606 Queen Anne Rd. ‘ 
3 SY ru (First) (Middle) (Last) 4. one (Month) (Day) (Year) 
(TypeorTrint) ROSAalie Teresa Lansinger | DEATH . Jen. 25 1995 
6. SEX €. COLOR OR RACE | “w 1. wipowEb, s BVORCED 8. DATE OF BIRTH %. ‘5 v4 bir If 2 ane ee bie a 
F iw Species e> |0ct.13, 1368 | os Na (ara bate fe 
ne by Ops ee UE na tied) ve KIND # oo OR Te BIRTHPLACE (State or foreign ae | ie CITIZEN OF WHAT 
a bY 2 
one urieg 5 iti Sere oD ser retiri NDUSTB' Ho ine Ma a OUNmEYT 34 . 


13. FATHER’S NAME 
wm. F. Lansinger 


16. Was Deceasep Ever In U.S. ARMED ForCES? | 16. Social. SECURITY No. 
(Yes, no, or unknown) | (If year, Eve war of dates of | eee 
ral service) 


14. MOTHER’S MAIDEN NAME 
Cecelia J. Tyson 
17. INFORMANT AND ADDRESS 
Mrs. Marcus Smith- Old.Fred. Ad. Gat 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset anp DEATH 
ADO 0, ; 
Immediate cause ()..... <s 


Antecedent cause(s) 


~ 
Diseases or conditions, if any, (b).... 0- 
giving rise to the above cause 


stating the underlying cause last 
Hi. OTHER SIGNIFICANT CONDITIONS” 4 y < scsertececeemee 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 
‘. Yes O No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
Ge (Month) (Day) (Year) (Hour) | aie pe Cees he HOW DiD INJURY OCCUR? 
INJURY Work fins pat 3 inj 


22, I hereby certify that I attended the deceased from...i. , that I last saw the deceased 


‘and that death occurred at... A, m., from the causes and on the date stated above. 


+f iw (Deeree ee ite) | ADDRESS 2 —s » if DATE SIGNED 
PIA) KOUUA Fee pA OS / Vie 4 /. 20a 
23. BURIAL, CREMA m) ‘ON DATE r ges OF CF METERY OF CREMATORY LOCATION City, town, ur county) State) 
REMovAb Oe 1eeo= St. Josern's Cem. Ennitsburg Ma. 


DATE REC'D BY LOG, c iia RAR’S SI elite 24, FUNERAL DIRECTOR DDRESS, 
REG. 7 ~_ Morven. e (7 
J-19- 4 J - 


oS 
v4 
a 
a 
a 
io) 
io] 
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fe 
a 
- 
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iS 
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Z 
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VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


»», HOSP. 
Oo OSPITAL 0! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O25 


F A ry . ny Y 
09267 CERTIFICATE OF DEATH Reg. Dist. Now (Zo 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IiO0ME) OF DECEASED: od 
COUNTY ‘ f * MARYLAND STATE —_ ___COUNTY 
CITY (if outsige corporate limits, wri SURAL| LENGTH OF STAY CITY (If outside coyporate }) . write RURAL and give nearest town) 
x fe aa giv@ ngarest town) oS 


in this place) OR 

\ i TOWN UL x 
INSTITUTION STREET (if rural give location) F 
a y ADDRESS 
srreer avpress ) BO & Gerry Awe : ed. 
3. NAME OF = 


cca ELitaperh Ann. ba Rove 


4. DATE sae (Day) (Year) 
pratt: WAL, bo +19 


5. SEX: COLOR OR 7. SINGLE, ON 8. DATE OF BIRTII: 9. AGE last birthday:| IF UNDER 1 YEAR) IF UNDER 24 HRS. 
F RACE: ¢ WIDOWED, DIVORCED, were | Days | Hours | Min. 
EM | WM iTE | omy Nov. 6-!84{ 3" 


12, CITIZEN OF WHAT 
CouNT 


10a. USUAL attra: TE kind of vat IND OF BUSINESS OR | 11. BIR 
work done during most of working life, INDUSTRY : ? 
even if retired): DUM howe ee fl . 
Ts. i 2h N. mae 14. MOTHER'S idee, NAME: i 
da WM fy fh tw ‘ 


15 WAS Thou. Ever IN U. Gay ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & 


A ESS; 
(Yea, No. (If Yes, give war or dates of N ; iY ie A ae f ¢ t f y of. 


service) — 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PLACE (State or foreign country): 


Interval Between 


OnsetgAnd Death 
rf f b ¥. fbitrg 
Wf & La a ’ 
Immediate cause GR) aces A Me ertehicreeeh a... FE i Bote 3 a 
DUE TO 
Antecedent causes (s) 7 ¥ 
Diseases or conditions, if any, (b) RAPS YE AABRD ret Sef... ae. Bul Se POOLS i. a — Ba 
giving rise to the above cause Se aaa ae * 
stating the underlying esuse Iast, DUE TO 
ee Ee ee eee 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY ? 
| Yes) Now. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ee bide ete.) 
HOMICIDE INJUR 
TIME (Month) (Dsy) (Year) (Hour) ‘BUURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m Ware [m| At Work 0 = _ 
oni sige — "ae I attended the deceased from 4 (ee aw... 195 5 that I last saw the deceased 
‘ 
alive ee 2. WSS we that death occurred at oad. P. “om on causes apo on G date stated above. 
alive ot QM GD or title) w7/ MY aE 
BURIAL, ola otlin 4.94 ae Be E OF § Nextt) Gah Bale Bak 214: wn, OF cou! Pe (State) 
pes y. 
“B. Oe: rey | p= 70-F | ae eiowRided | 46 wPKO @. 
E ae RESS 


ee "Te SS' awen S SIGNAT) TA Lethe beg ll. 


VS. ALSA 


e correct ave 


~ 


. 


item of i 


=, 


MARGIN RESERVED FOR BINDING 


a 


formation carefully. Th 


i 


. Supply every 


WITH UNFADING INK 


PLEASE WRITE PLAI 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


E 
MARYLAND STATE DEPARTMENT OF HEALTH 00257 


00268 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. NO......agoeti liens 
3 Gcutee DEATH: & veUAL RESIDENCE (HOME) OF dais i TY 
Baltimore MARYLAND ee Maryland OUNTY Parkville 
x Gee ay outside corporate iimits, write RURAL and | LENGTH We STAY one (IE outside corporate limits, write RURAL and give nearest town) 
Tene rl Canney | ee) TOWN Carney 
HOSPITAL OR i —, STREET if rural, give Iqcation) = 
OO INSTITUTION OR | a] DDRESS. 1 
PON oe § 99ne ‘Haddlstop Prive A 9946 HAT “hep ive 
3. NAME OF (First) 
DECEASED 


iddiey * (Layt) 4. DATE (Month) (Day) (Year) 
2 Long beftom |e 

eq sty DEATH _: h 1955} 

=, MARRIED, 8. DATE OF BIRTII 9. AGE last birthday | I! under V year jlfunder 24 bre 


(Type or Print) 

5. SEX 6 COLOR ORFRACE | ee aa | sad in Mi 
a ig . on! ays joure in. 
female (Spedlts) mee April 19, 1917 37 yr. | | 

ce eg OCCUR aeaaes kind of work] 10b. KinpD oF Business or | 11. BIRTHPLACE (State or foreign country) | 1 Coa. or What 

lone during most of working life, even if retired) Inpustey 4 home Baltimore Maryland ONTOS 
13. FATHER’S NAME 14. MOTITER’S MAIDEN NAME 7 “j 

Joseph Kopinke Barbara Durr 

15. Was Dmckasep EVER IN U.S. AnMED Foncms? 


16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
| Mr. Thomas Longbottom, 996 Hill Top Drivel 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI 


(Yea, n0, or unknown) | (dt hes give war or dates of 
service 


INTERVAL BETWEEN 


Immediate cause (8) ssec sere AA AeA ore RAM AAR J HS 


Antecedent cause(s) 
Diseases ar conditions, If any, — (b).. AE. MAW And Aete 
giving rise to the above cause 
stating the underlying cause fast 
fe) 
if. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or conditlon causing death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No Q 


21. EXTERNAL CAUSE WAS user (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [Jor CONTRIBUTING [ | F office bidg., ete.) 

CAUSK OF DEATH. INJURY, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY mt work OD ut work O 


22. I certify that I took charge of the remaine described above, held an Autopsy (|, Inspection VA Inquiry UL thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and .death in my opinion resulted 


from: naturol causes ~ acgident §), suicide a, homicide 1, undetermined _). 
ee * We, ADDRESS y TE SIGNED 


23, WURIAL, €REMATION | DATE THEREOF NAME GF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
REMOVAL Suecity) i | 

ura Jan al 
DATE RECD BY LOCAL | REGISTRARS SlpyATUR 


AO = “>| AF) Ae 


AL DIRECTOR a me DDRESS 
Leonard J. Ruck, 5305 Harford Road #14 


oie 


(wager RESERVED FOR BINDING 


| 


PLEASE TYPE OR WRITE PLAINLY, WITH ‘UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially, important. Physicians: 


jpont AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GO258/ 
1s CERTIFICATE 2F DEATH Reg. Dist. No. AF... 


1, PLACE OF OEATH: USUAL RESIOENCE (HOME) OF DECEASED: 
_county Baltimore MARYLAND STATE Maryland "county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY as outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) this place) 
TOWN Fort Howard 5 Days TOWN Baltimore GVO } mt 
HOSPITAL OR STREET (If rural give Tocation) 


INSTITUTION OR 


20 stReET AoorESHeterans Administration Hospit ert 7o3 N. Dallas Street 


3. NAME OF (First) (Middle) (Lest) 2 | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) FRANK ? L. LUMPKIN DEATH: Januar ry 14 1995 
7, SINGLE, MARRIED, 8. DATE OF BIRTH: '9. AGE last birthday) t tr UNDER Ye 


s. SEX; 6. oea OR 

WIDOWE DIVQRCED, M hi 
Male Colored (Specify): Marre 12/25/90 64 nt eae 

108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or Wien country) : 


10x. USUAL OCCUPATION (Give kind of 
work done during most of working life, OR_INDUSTRY: 
Maryland Drydock | Trenton, New Jersey 
14. MOTHER'S MAIDEN NAME: 


even if retired): Cook 
Evalina Nelson 


FUNDER 24 Has. 


Hours | Min. 


12. CITIZEN OF WHAT 


U ow N ut 


13. FATHER'S NAME: 


_Thomas Lumpkin 


1s. Waa DECEASEO EVER IN U.S, ARMEO Forces? /SDCIAL Secumity No. | 17. INFORMANT & ADDRESS: 
¥ 2 nk. If Yes, dates A 
yes Per vervice TAPE ‘o12-07-7970 Clin.Rec.Vet.Adm.Hospital,Ft. Howard,Md. 
— a 18. MEDICAL CERTIFICATION a . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Stk , 
IMMEDIATE CAUSE tay _CARCINOMA OF STOMACH UNKNOWN 
DUE To 


ANTECEDENT CAUSE (5S) 


OISEASES OR CONOITIONS, IF ANY, CB) fea ‘ : s fe ae . . ae 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(ce) 
Ii CTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes bel NO al 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [) CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY. OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that X attended the deceased from Nov. 18 . 19D, to Jans pen . 1955 , xpaOCMEGRDOHEGaRaeIe 
death occurred at 8:10AM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
m.o.VAH, FORT HOWARD, MARYLAND 1-1-5) 


iF “BURIAL, Stereciryy | OATE THERES! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


*RURTaL altimore National Cemetery Baltimore, Maryland 


DATE REC'D BY LOCAL | REGISTRAR’S, SIGNATURE / E T ADDRESS 
REGISTRAR s joe ae Rayhdh* Snaers’ Funeral Home 
PALES @ «) | E. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()25¢ 
wo 
00165 CERTIFICATE OF DEATH ep. Dat: Sen 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY BA c7o MARYLAND. STATE Any ef. a coury 8 ALTO 
ks CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL, and give nearest town) 


ne Diipsce (a2) | gr | am Dodpack 22. 53 


HOSPITAL OR STREET (If rural give location) i 
79 INSTITUTION OR ADDRESS 


STREET ADDRES D5 of VAT Wew AVE 20K Kier Vien BCE 


3. NAME OF (Fjret) iddle) (Last) 4. DATE (Month) (Day) (Year) 


meee. Ayia  Yeda Ludi) at. > S> SS 


ully, The edrreck 


s especially important. Physicians: please write.the causes of death clearly and legibly. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I | UNDER 24 HRS. 


Fen |Wotre | eee | 7 er 676 | 7G rm | mel Bar| Hee | 


Ida. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUN’ 


TRY? 
even If selina) f as MikRWay U.S. 7- 
in ROSE VEE 14, MOTHER'S MAIDEN NAME: 7 = See 


Swern A. KA MELB 1. SIDER Sti ez BIE Ts) 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 3¢9C DUNHAVEN Red 
(Yes, no, or unk.)| (If Yes, give war or dates of 


| to service) Wones _ ahs. CHAS. SmiTet — Duwpack, ed. 
—T 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA 
7 4 
oh f 


H wee 
Immediate cause 


Interval Between 
—_" ss And Death 


4 


Antecedent causes (s) 
cepts ome en Lidan..fi Cr | (POA) | Cogan. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
(e) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERAT. 20, AUTOPSY f 
| [ _—_—— Yeo 1) nob 
21. ACCIDENT (Specify) PLACE (Home, fa1 ae] ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | iF office ‘bldg. 
HOMICIDE | INJURY _/ = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCDRED HOW DID INJWRY OCCUR? 
OF While at 
INJURY m.__| Work O . a _—— 
22. I hereby, certify that I hg oa the deceased f ke : . oteg lo i the T last saw the deceased 


Jy 24. : 7, and that death éccirred at ../.%=—.Of.. 7 fkom the causes and on the date stated above. 


| ahah or title) DPRESS mJ yy VW 
~ ee YY. (Me 
RY | LOCATION (City, town, or efi oa ‘Sjate) 


IBAczO.Co,, M 


EGI TRAR'S me? By: AL DJRECTOR Pipe 


}~o 
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oa 
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ee 
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n 
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od 


PLEASE WRITE PLAINL 


age i 


MARGIN RESERVED FOR BINDING 


MARYLAND 00270 


Sos 6” - 


1-26 


‘CERTIFICATE OF DEATH 


v0z61 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No. 27....3.2 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNT 
PLTO.- MARYLAND AD. Baar. 
pf i GAY Cf outside corporata Umite, write RURAL and / LENGTH OF STAY GETY Cf outside corporate Limite, write RURAL end give nearest town) 
be towne Ss eee o re “Ves, TOWN CATANS Vie te cor 
TSHEOEBR on SBMS per apa / 
- 'D) 
Q@ srreer apprEss RE CE Do KNoLtld ESM AIDEN CHoed Lan’ 
3. NAME OF | (Firat) (Middiey Cast) | 4. DATE (Month) (ay) (Year) 
(Type or Print) AAR ac FA RLAMD DEATH 4- 2° 1d 
B. SEX €. COLOR OR RACE | 7. SINGLH, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs, 
[I Wo WIDOWED, DIVORCED, ? se ie ell Days ee Min, 
(Specify) WS D du) ie yrs, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business ox | 11. BIRTHPLACE (State or foreign country) 12. Civizen or WHat 
done during moat of working life, even If retlred) | InpusTRY Maryland Country? 
13. FATHER'S NAME 7: 14. MOTHER'S MAIDEN NAME 
Daniel Grumbine Mary Schaffer 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(If year, give war or dates of 
service) 


16. SocraL Security No. 
(Yes, no, or unknown) 
—— 


INFORMANT AND 


ms pr ae 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)..... 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 5 
eye 
II. OTHER SIGNIFICANT CON! DITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


(b)..- 


Dike Corchier - 
Cots vache tet |g 


INTERVAL BETWEEN 
ONsET AND DEATH 


Aiea 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION sat 20, AUTOPSY? 
Yes O No 
21. ACCIDENT (Specify) ace (Home, farm, peeesry street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg,, ete.) : 
HOMICIDE fNTURY. Hy < 
IMB bh) (Day) (¥ Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Peo OT ee re aiaa ak Noe HG 
INJURY Work [At work fi 
22. I hereby oie that I attended the deceased from. 19. fe 70 rod s that I last saw the deceased 
oe 
alive on.. (4%. ‘ fF g5 and that death occurre; at Po A rom’ the causes and on the date stated above. 
SIGNATUREQ Degree or titld) ADDRESS” : DATE seer 
(AIO 7) 
23. BURIAL, CREMAY TON | DATE i A AME OF CEMETERY OR a ee 


REYOBAL Speihs 


fm Yr oS 0) 
DATE REC D BY LOCAL | REGISTRAR’S SIGNATURE 


Me yze-s5-| 28. 


fhLA us 


LOCATION (City, th, oy © fan ae er 


NERAL ee DDRESS 


J AS al Loreal nf’. 


MARYLAND STATE DEPARTMENT 0. 
0017? CERTIFICATE 


1. NAME OF DECEASED 
(Type or Print) 


ALTH—BALTIMORE, 18 {} G2 60) 


Reg. Dist. 


r 


Xi 
3. PLAGE OF DEATH: : . aydence 


a, Raltimere See, Maryland 
8.FULL NAME OF (Ig not sareerel ie instfiution, give street address or| 
HOSPITAL OR 4 location) 


so H9M 7 f / 


oa 
c. Length of stay in Baltimore 17 Ss. we Danie |! 


6. OR RACE | 7. SINGLE. MARRIED, 
White 


WIDOWED, DIVORGED (Specify) 
10a. USUAL OCCUPATION (Givekindof, 108. KIND OF BUSINESS OR 
ing Wil i INDUSTRY; 


, 
if Onder T Year 
Months; Days 


if tnen Mines 


Hours: Min. 


ce) 


9. AGE {in years 
Jast birthday) 


12, CITIZEN OF 
WHAT NTRY? 


14, MOTHER'S MAIDEN NAME 


Ae 


bwar 


IN U.S. ARMED FORCES? | 16. SOCIAL 
(If yea, give war or dates of service) 


CEASED EVER 
Yes, no or Mxknown) 


yy 


SECURITY NO. th (2h Wa hor 


INF@RMANT 


Every item of information should be carefully supplied. 


please write the causes of death clearly and legibly. 


o 
4 
a 
= 
z 
a 
INTERVAL BETWEEN 
fred Un Ruied.f 1 C3 oF = ONSET ANO DEATH 
roo) DISEASE OR CONDITION DIRECTLY 
om | LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
jay heart failure, asthenia, etc. It means the disease, 
i injury or complication which caused death.) 
> 
i : ANTECEDENT CAUSES 
Bue liz 
iam fe) DISEASES OR CONDITIONS, iF ANY, GIVING 
alae fat RISE TO THE ABOVE CAUSE {A) STATING THE 
oO. le UNDERLYING CONDITION Last. 
4 Zaid 
woe ix 
Sas ie 
I a's Ez " 
a 2 wv OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
3 By Hi TO THE DEATH BUT Not RELATEO TO THE 
Aa 3) DISEASE OR CONDITION CAUSING IT. a 
P 194. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION IF OPERATION WAS RELATED TO | 20. AUTOPSY? 
orem If. || Ud i eee ORMED CAUSE OF OEATH. ENTER IN ey 
Ad |e — ed 4 -LePARES on PART II No 
ae 210. TIME (Month) (Dgy) (Year) (Hour) 2leE. INJURY OCCURRED Z1F. HOW DID INJURY OCCUR? , 
a > OF INJURY WHILE AT| NOT WHILE 
oI es m. WORK AT WORK 
Bg 5; Z , 1955) that 11 a 
AS 22.1 hereby certify that I attended dhe deceased from f .; that I last saw the 
B a decedsed)alive on__/ whe _, 1905", and that death a, hay Gio4 fn Fron € causes om on the date sisted y bove, 
Eo 4 , 2 are << MD. 
aa 24a. ae Rpts 4p, DATE = 24c. VAME/oF GEMETERY oR CREMATORY| 240. LG Ze ali or ¢o' re, (State) 
TION, BOMOVAL (Spgtify) f} a 
w ; : 
ae Baral Wan . 2-456 | le Zeal, Ce: 
Be DATE RECEIVED BY 1s: yer SHGNATURE . R RECTOR ADOBESS 
a § | RYCAL REcigTRaR if / oS , aa 
¥ ¢ E2% - Lap) rises LB4Y; ts” 4, 


ar — “ a om - 
TOA BD. He ea heat 


iy 
4 


VS. ALDSA 


MARGIN RESERVED FOR BINDING 


UNFADIN' 


= 


G INK. Supply every item of information eafefully. 


is especially impurtant. Physicians: please write the causes of death clearly and4egibly. 


PLEASE WRITE PLAINLY 


a] 


00166 MARYLAND STATE DEPARTMENT OF HEALTH 06262 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS raj ton ne 
OES a c3 USUAL RESIDENCE (HOME) OF DECEASED Ty 2 gh ” 
ltimor MARYLAND Mi i es 
a reas Of cuaidersornerate limite, write RURAL and i LCL gui (If outside corpornte limits, write RURAL and give nearest town) 
37 Dundalk ie TOWN Dundalk 4 
HOSPITAL OR eT i rural, give focation) } 
AQ INSTITUTION on. ADDHES  2isibetroit bre 
i. QE SE oa a Ae: (Day) (Year) 
(ese eetAaD) Elizabeth A Marquardt peatn Jan 27/55 19 


5. SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under Lge if under 24 bi 
WIDOWED, DIVORCED, piigee| ays cel Min. 
fo] (Speelfy) rried 9 32 yrs. 
Ia, USUAL OCCUPATION (Give kind of work] 10b. Kind OF, Businass or | Il. i: (State or foreign country) 12, Citzan of WHat 
done during moat of working life, even If retired) | INpustay &% Ome e Countrv? 
13. FATHER'S NAME 1s, MOTHER'S MAIDEN NAMB 
Herman Prietz | Don't know 


15. Was Decmasep Evin InN U.S. ARMED FORCES? 
(Yee, no, or unknown) | os give war or dates of 
ser vice) 


£6. SociaL Security No. | eee tt Bi AUR ARBRESS ane: Deepait je 


: £8. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY toe ‘TO DEATH 


INTERVAL BETWREN| 
OnsET AND DEATH 


AO.} 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditinns, ifany, — (b) £4. 2/., 
giving rise to the ahove cause 
atating the underlying cauce tart 
i) 
Ul. OTHER SEGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Se ee ee 
related to the disease or condition causing death. CH | 
19a, DATE OF OPERATION | 190. ies FINDINGS OF OPERATION = > yk, sae 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS 
PRIMARY [Dor CONTRIBUTING —) 
C. OF DEATH. 


ae (Month) (Day) (Year) four) 
INJURY m. 


‘arm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


C . 
_-oflice bldg., etc.) 
RY 


While at Not while 
work Oat work 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains deseribed above, held an Autopsy |, Inapeciinn Be Tnquiry +thereon and from the evidence 
obtained by said een YAS or Inquiry, find that said deceased died on the dry staled above, and death in my opinion resulted 
if 


from: natural causes accident |}, suicide |], homicide j, undetermined _). 

SIGNATURE Degree or title) ADDRASS\,, ; SATE SIGNED 
j - 
ie PX Mp hed Sam, tucker» Md fee 


23. BURIAL, CREMATION ]} DATE THEREOF WME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stats) 
REMOVAL (5) uit) ne “ 
pura Jan Jan 6 $5 Tri 

A 


ATH REC'D BY 79S REGIST! R'S SIGNATURE 
REG. ‘9 7 ae 


ore 


e 
24. FUNERAL DIRECTOR ADDRESS 
Wlirich Funeral Home 2112 Dundalk Ave 


XS, 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR W: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UC26 3 
00271 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: By KB x) L A RYLAND (HOME) OF DECEASED: 
MARS 


COUNTY BALT/M IRE __MARYLAND ND coun HARFORD | 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Fown es eZ LT TIM 0 R a IF BAYS TOWN DA RELIN GS To a ee 
Pater ee _ SPRING GROVE HOSP} sone oy ey aac 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) 


(ype or Print) Ol! Vi A Jats / 7 A Yer DEATH: VAN, __ 
3. SEX: 6. COLOR OR]|?. SINGLE, MARRIED. 8. DATE OF BIRTH: hi AGE Yen 
hes Blea (e) 9 yrs. 


RACE: WIDOWED, DIVORCED. 
— WwW 
| 11. BIRTHPLACE Pe. or foreign country): 


MARYLAND 


IF UNDER 1 YE 
Months | Days | 


ur 
How 


12. CITIZEN OF WHAT 
COUNTRY? 


please write the causes of death clearly and legibly. 


10a. USUAL OCCUPATION (Give kind i 108. KIND OF ‘BUSINESS 
even if retired) : Pa" 
OVUSEWIFE! G77 Xoo e_ 

13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

18, Was DECEASED EVER IN U.S. ARMED FORCE6? 16. SOCIAL SECURITY No. 7. as) yes 

(Yi 0, unk.)i (If Yes, give war or dates 4 v, M aA YER 

eee ARLINGTON, (1D. 

= = = es 3 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

re . 
DUE TO 
ANTECEDENT CAUSE (S) 

DISEASES OR CONDITIONS, IF ANY, ‘By _a). Yt "At I if S KNOWS 
GIVING RISE TO THE ABOVE CAUSE 


work done during it of working life,| OR INDUSTRY: 
RICHARD OoRE NOT KNOWN 
Nesteine caved wm CHRONIC ENCEPHALITIS NOT 
STATING UNDERLYING CAUSE LAST. DUE TO 


(<9) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves & NO oO 
21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory,, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
'22, I hereby certify that I attended the deceased fromh te. A] his to Vane]. 5 19.5%, that I last saw the deceased 


alive on () dau. 19 54, and that death occurred at gS 
SIGNATUR: 


M, fromthe causes and on the date stated above. . 
M.D. 
23, BURIAL, “arp | TE THEREOF kK NAME.OF CEMETERY Of/CREMAT! 


ADDRESS DATE SIGN 
Royp. uf o/s 
LOCATION ( town, or céunty) (State) 
REYOVAL (SPEgIFY) 4 
Bade ge M, 1285 t ot, 


DATE, REC'D BY LOCALy y RY ate 2k: FUNERAL DIRECTOR 
REGI rae, i 
ii Ewa" res ZY. £0) Bit 


correct age is especially important. Physicians: 


bra 
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please write the causes of death clearly and le; 


) WITH THE. BUREAU OF VITAL ea WITHIN THREE (3) DAYS AFTE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00264 
09°72 CERTIFICATE OF DEATH _ AG TE basi 


“1, NAME_OF DECEASED 1% DA 


TE 
(Type or Print) VIOLA MeCLAIN ee Jane 65 1955 


8.PLAGE O 4. USUAL RESIDENCE (Where d lived. If institution; residence 
a. Baltimore T) COUNTY before admission) 


5, FULL NAME OF (Ig not in Hospital or institution, give street address or! 


HOSPITAL OR location) |S city OR TOWN (if outside corporate limits, write RURAL und give 
THETIROTION j ¢, CITY OR TOWN (EE cudaise Comp OTe enti lay sey! awaaE) 
2 6106 61d Frederick Rd. Balto. gVioT_ 
on Yrs. |} D. STREET ADDRESS (if rurul, give location) 
M 
c. Length of stay in Baltimore Deve 1824 Druid Hill Ave. - : WV 
“SB. SEX 6.COLOR or RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (in years] Unde | Year | 1 Undor 24 Hows 


WIDOWED, DIVORCED (Speelfy) 
Widowed 


108. KIND OF BUSINESS OR 
INDUSTRY| 


last birthday) |Months! Days 


poe Min. 
iy 


Female Colé 
104. USUAL OCCUPATION (Glvokindof| 
work done during most of working life, even If retired)| 


Housewife 
13. FATHER'S NAME 


Haywood Atwater 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
re. noornnknown)| (if yea, give war or dates of service) 


No 
18. HS x , 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 

{This does not mean the mode of dying, ce. £., CS ae Be 

heart failure, asthenia, etc. It means the disease, 

injury or complication which caused death.) CUE TO 


Nov .24,1898 


11. BIRTHPLACE (State or foreign country) 


Chatham N.C. 


14. MOTHER'S MAIDEN NAME 


Sallie ig 
17. INFORMANT ADDRESS 
Elizabeth Batten 6106 Old Fred.Rd. 


INTERVAL BETWEEN 
USE OF DEATH ONSET AND DEATH 


12. CITIZEN OF 
WHAT COUNTRY? 


16. SOCIAL 
SECURITY NO. 


ANTECEDENT CAUSES 


z DISEASES OR CONDITIONS, IF ANY, GIVING 
° RISE TO THE ABOVE CAUSE (A) STATING THE OUE TO 
t=] UNDERLYING CONDITION Last. 
< (c) 
s 
kh WW 
= OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
x TO THE DEATH BUT NOT RELATED TO THE 
i DISEASE OR CONDITION CAUSING IT. te 
| JF OPERATION WAS RELATED TO | 19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
CAUSE OF DEATH, ENTER IN WAS PERFORMED O 
J] PART | on PART i] == 2 fa " ae mao NO 
S| -21p- Time (mommy way) (reatyneury poe res NUUTTY-UCCURRED 1F-HOW DID INJURY OCCUR? 
OF INJURY WHILE AT) NOT WHILE 
m. WORK AT WORK 


: SE z 23B. ADDR 23c. DATE SIGNED 
B. DIRECTOR(] _§\ Bveenvs. | ail aes * 3 g. buy EY hang f- J 


LZ 


24a. BURIAL, CREMA;| 


45. DATE 24c. NAME OF CEMETERY oR CREMATOR i i % ey 
TION, REMOVAL (Specify) Y} 24D. LOCATION (City, town, or county) (State) 
tpped Jan.21.1955| Durham Ns Ge Durham N.C. 
DATE RECEIVED BY 25. FUNERAL DIRECTOR 


REGISTRAR’S SIGNATURE Yi 
Cg) 


LOCAL REGISTRAR 


ADDRESS 3224 
je PO u 


y _— Ahiochitt, 


MARYLAND STATE DEPARTMENT OF HEALTH ALS 
0 i) i 6 7 2411 N. Charles Street, Baltimore t Q “a 6 J 


CERTIFICATE OF DEATH Reg. Dist. N 


i. PLACE OF DEATH % USUAL HESIDENCE (HOME) OF DECEASED” 
c 
LTIMORE MARYLAND ‘ LTO. 
GUEY GY auuside corporate Units, write RURAL and | LENGTH OF STAY |["—CUTY GF outslde corporate Wolte, wits RURAL and give cearent tows) 
ive neareat wD, lace) a 
52 town . DUN DALI i TOWN UN DALK 
TOTAL on Ee Cera ATED 7 
o-D street appress | “7 & G BRookview Rb, (166 BRookview Fo, 
= NAME OF iret) (Middle) Cast) «DATE (Month) (Day) (Year) 
(Type or Print) A EL)])ZABETH CDONAL Seara_J F 4 
5 SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED, | 8. DATE OF BIRTH 9.-AGE last birehday |! under 1 year [funder 24 ra. 
FE LE | WHITE Specify) Y Ww Jury M,/9849 (S ale ie oe ood 
10a, USUAL Gignus Oar eas a0 | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crrizan oF WHAT 


done du: even if retired) | ,INDUsTRY COUNTRY? 
wo L ELP 1s As 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


N VE JANE UINN 


a Was giana ite ps ARMED Ponce 46. Socia, Sucurity No. | 17. INFORMANT 
ea, no, or unknown) es, give war or dates 0! 
A oe $- GEORGE Sy 
48. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH r : Onset anD DEATH 


{53H { 
Immediate ee @) : | } W aNFe =" "ee 
Antecedent cause(s he | 

Diseases or conditions, Dongs {b)_.. seeps octet meet Ys eal {pt 
giving rise to tbe above cause 

stating the underiying cause last, 


(ec) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


' 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF __ office bidg., ete.) H 
HOMICIDE INJURY i 


TIME (Montb) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY. m Work Of At work = 

22. I hereby certify that I attended the deceased from......... a p92 Y to. ae 19.5. that I last saw the deceased 


y 19.53, and that death occurred at..! m., from the causes and on the date stated above. 
(Degree or title) $ ATE 


1 om s s ; IGNED 
Y 4-04. YER SY¥10% Aoth + phils 


23. BU. m7 ae DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, Soest} Gtate) 
BOR AY (a l -5 5.158 CRED HEART CEM: !7Y¥o1 GERMAN Hie Re MD, 

ee 5S" | ume SIGNATURE ie “4 a lead, TO! gol Ss; Co NK Lin Rk a, 
ee Phavlea 4. BALTO15,24, MDs 


MARGIN RESERVED FOR BINDING 
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fully. The 


es 
please write the causes of death clearly and legibly. 


q 


~ 


, WITH UNFADING INK. Supply every item of informat 


HARGIN RESERVED FOR BINDING 


M 


(=) 


PLEASE TYPE OR WRITE PL. 


VS. A15 — 10-53 . y 


ion care: 


Y 


correct age is especially important. Physicians 


Ay or unk.) (If Yes, give war or dates 
“tak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (){} 266 
03273 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county 381 timore MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY SUSIE outside corporate limits, write RURAL and give nearest town) 
-- OR and give nearest town) (in this place) 
S2,TOWN Catonsville 4 mo. 27 as ys TOWN Bal timore POR athe 
HOSPITAL OR STREET (If rural give location) 
. INSTITUTION OR § a at . lee ee ) rf 
Pee PUREST AOONESS Spring Grove State Hosp|tal __932), Fernpark Avenue 
3. NAME OF (First) (Middle) (Last) a. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) george P. Adolph Menkel Beata: January 2h, 19 55 
5. SEX: 6. SeLOR OR [7. SIUGCE SMART SOAs 8. DATE OF BIRTH: 9. AGE last birthday] Ir. UNDER 1 YEAR a UNDER 24 HRs. 
RACE: IDOWED, 5 Months| Days | Hours Min, 
Male | White (Sell Wands 10-27-1885 69 yr. | | eg 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done ae most of working life, OR INDUSTRY: COUNTRY? 
retifed'™ ‘Supt .ofCembtery Mar USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
George Menkel Emma Reitz 


18. WAS DECEASED EVER IN U.S, ARMED FORCES? 18, SOCIAL Secunity No. 17, INFORMANT & ADDRESS: 


; ' 2 

Unknown Records Spring Grove State Hpspital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Had f Carte: Lure. 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8! ¥ 
DISEASES OR CONDITIONS, IF ANY, (B) lCgnrdeco Yattak A ofr ett 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, Ch el) 


OWN! of service) 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO (R% 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) ] 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCURT 
OF INJURY While Not while oO 
M. at work at work 
22. I hereby certify that I attended the deceased from |= -lh=., 1955, to L- l=, 19.f 5S that I last saw the deceased 
alive on ... (eeu) 192 5 , and that death occurred at uy Am, eas te causes and on the date stated above. 
SIGNATURE s DATE SIGNED 
rite" Shove tate Ho 
4 W a chelr me ORs yrove ptate Hospital.) _ ce 
JON (City, town, or county) (State) 


23. BURIAL. Stereciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCAT| 


"Burial | 1/26/55 pence Cem. Woodlawn, Md. 


DATE REC'D BY ae¢ REGISTRAR'S SIGNATURE, FUNER 
REGISTRAR G- Dy. hed i hut NT heuey ¥ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OG 267 
00168 = CERTIFICATE OF DEATH Reg. Dist. No LE, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 8 BQeTimoRe MARYLAND STATE Ma __ county DAUTO., 


ene (If outside corporate limits, write RURAL} LENGTH OF STAY Me (If outside corporate limits, write RURAL and give nearest town) 
S53 oR ween’ giye nearest town) (in this place) 


ALK 22) Ze Town Duwpack. 2) ss 
HOSPITAL OR STREET (if rural sive location) 


90 INSTITUTION OR ADDRESS 
STREET ADDRESS 7103 So LLIERS Pont howd 708 SoLeeas Put ds 
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3. toa (First) (Middle) (Last) 4. pare (Month) (Dayy “(Year) 
(Tye or Print) € CHARD 7ODD MUMERBL tije DEATH: J AA/- 4 eiote 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: ae ie last birthday :| IF UNDER 1 feak| IF UNDER 24 HRS. 


RACE; Is if 5 y 
rn SZ eee Oo) 8 DEEAbER 8 Gu. Months| Days Hours jel 


“Ida. USUAL OCCUPATION.Give kind of | 1 Fein oF BUSINESS OR | 11. BIRTHPLACE ie or a country) = i iit WHAT 
Ye 


work dong during most of working life, 


ren SO Ex MR Cota RAL 


13. FATHER’S NAME: 14. wert Md nak 


Fc. AINA MORRIE SAULE E. F002 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of 
peeves) "Alp ___ | a2 ~400 AOpen RTL, 
MEDJCAL CERTIFICATION 


U. 5. 2 


1. DISEASES OR CONDITIONS DIRECTLY TO DEATH Onset And Death 


coy 
| Sas 
Immediate cause 


Antecedent causes (s) 
Disenses or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF io 19b. MAJOR FINDINGS OPERATION | 20. AUTOPSY 7 


/ Yes) No 
21, ACCIDENT (Specify) PLACE (Hophe, fa ; (COUNTY) (STATE) 
SUICIDE OF office bi “ —— 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF While at Not While 
INJURY m.__| Work Of At oF 


11. OTHER SIGNIFICANT CONDITIONS | 


22. I herehy|certify that I attended the deceased from ' AAS ae: gad , that I ieee saw the deceased 
alive F 19.4) q, and that death oceurred at... fs “elle ‘om the causes and on the date fatated above. 


ree or title} 1 if i« aes 
3 ATA Ard ftde- vy ) v 
Z CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or mie 


(eet) NV /-10- SS | DAK AAW VOLT. Cor 


TE REC’D BY ace RE AR’S “walk E 24.) FUNERAL RECTOR We HE 
REGISTRA! ee 
mn IL 3 


MARYLAND STATE DEPARTMENT OF HEALTH ( ( IG8 
2411 N. Charles Street, Baltimore 1eVE 


CERTIFICATE OF DEATH Reg. Dist. No....nsssnnnnsen = 


1. COUNT OF DEATH: © 2. ECA RESIDENCE (HOME) OF DECEASED: 
UNTY 7 col 
LS ederitgr, MARYLAND d, 


Als ucert 
CITY Uf outside corporate mite, write RURAL and ) LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL and give neatest town) 
x i jearest town) (in this place) 


sree tits paws (eer y TOWN Motch Cliff, Usae Torrone x 


oF EER on ae Tr eo 
STREET ADDRESS ;f?, Mera Berar id FA warey Mel 
(Middle) ‘+ DATE (Month) (Day) Crear) 


F 
DEATH J@» ay 195 F 


i 
7. SINGLE, MA! D, 5 Ifunder 1 year {If under 24 hrs. 
WIDOWED Months [ Days | Hours 
(Specity) é | ays | Min, 
10a, USUAL OCCUPATION (Give kind of work | 11. BIRTHPLACE (State or foreign country) 12, Crrmzmn op WHat 


done during most of working life, even If retired) 

aaa 2 ¥.25 779% ee 2 2 Cours? 

13. FATHER’S NAM: | 14. MOTHER'S MAIDEN NAME 
B e x Cothariva Norte 


16. Was Deceacep Ever IN U.S. ARMED FORCES? | 1607SdciaL SmcuRITY No. 17. INFORMANT AND ADDRESS 


(Yea, no, or unknown) | cu ihe give war or dates of Sy. Mar y) é eb; oS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wlrutruitudar Fi br PPa Sow q 
itecedent 2 ‘ 
Dimcagercenditens Uany, 0). Diag oc erdcad OBR LAE 


giving riee to the above cause 
stating the underlying cause fast 
(&) } 
Il. OTHER SIGNIFICANT CONDITIONS | 


DECEASED 
(Type or Print) 5, 


INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


ysicians 
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Conditions contrihuting to the death but not 
related to the disease or coodition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ye QO No 


21. ACCIDENT (Specil PLACE (Home, farm, factory, i CITY OR TOWN: COU! 
Srnbe Specify) | te ohne bldg ay fe street, : U ) ¢ INTY) (STATE) 


HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF While at _ Not While 
INJURY m Work At work [) 2} 
22. I hereby certify that I attended the deceased from, A846 .2.2 sy 19£-%.., to Pacttihthannn 1945, that I last saw the deceased 


aliye-on...ddet...€8......, 1994. and that death occurred ate@awt.d-0¥Am., from the causes and on the date stated above. 
URE (Degree or title) ADDRESS 


‘ he ATE SIGNED 
ag) Lg 7501 YrkRA , Lurenlus 
AP CREMATION | DATE THEREOF 
ry Ks rs 


2 


PLEASE WRITE PLAINLY, WITH UNFADING 
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MARGIN RESERVED FOR BINDING 


VS. A15— 10-58 & 
= 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OG26! 
09275 CERTIFICATE OF DEATH Reg. Dist. Now Ep pach 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore (LAND Maryland county , 


CITY (If outside corporate limits, write RURAL| GTH OF STAY CITY (If outside Corporate limits, write RURAL and give nearest town) 
OR onde give nearest town) ‘th this place) 


atonsville month: FOwn Bal timore x 


| HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS H 


STREET appREsS Spring Grove Hospital | 8307 Harford Road» : 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF oy 
(Tyre or Print) HLizabeth WwW Miller DEATH: WANuary 19 Soy 
5. SEX: 6. coer OR |7. Siete MARE Ee 6. DATE OF BIRTH: 9. AGE last birthday SES 
Female, ffhiite | meni Widow lduly 22.5 1869. | Gg =4 ome | Mr] Pave | Bowe] Mim 


TOA. USUAL OCCUPATION (Give kind of 106. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mgst of working life, OR INDUSTRY: COUNTRY? 


even if retired): HOUS@WiLE own home USA 2) 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


(?) Henry Scheppler Catherine Shipley 


43. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SfcURITY No. Ie INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates 


no | of service) | _lAuthor Miller 8307 Harford Rd,Balto 
MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a Soe CAUSE wy Senility with generalized arterio- 


ANTECEDENT CAUSE (8) pue ros@lerosis and debility resulting 


DISEASES OR CONDITIONS, IF ANY, (B) therefrom 
GIVING RISE TO THE ABOVE CAUSE = pyE To 
STATING UNDERLYING CAUSE LAST. 


US) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

BISPAsETORMCON DITION) GAUSINGSDE ATH. = 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes [2 NO oO 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, faetory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete | INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from Sept. 9, 19.5. to Jan..2...» 195K, that I last saw the deceased 
alive on Jan..2 5 1995 , and that death occurred ath Pe M; one causes and on the date stated above, 


SIGNATURE A ine DATE ‘dee 
SPRING M.D. iM WD ({ 4 ¢ 
23. BURIAL, eaenaror Sia es E OF CEMETERY OR CREMATORY | LOCATION (City, thwn,/or county) {State} 


REMOVAL (SPECIFY) 
1- B M 


burial = 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE A i 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR 7 . 
ae geo ay) pete = : ae a Paansrat Harane. 740 /Liehortan Rd 


S=- 


o 
Zz 
| 
i=] 
za 
=] 
=) 
io] 
o 
Be 
=) 
io] 
> 
i 
i) 
n 
| 
7 
aI 
io) 
oa 
< 
= 


VS. A15 — 10-53 « 


[ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.’ The 


please write the causes of death clearly and legibly. 


* 


icians: 


correct age is especially, important. Phys’ 


7 sme = aa 


ba ices g is STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 027 { , 
Wy 
CERTIFICATE OF DEATH Reg. Dist, Now /e/, 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland COUNTY _ 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and | give nesrest town) 
OR and Fo re i town} eae OR zZ 
TOWN Howard fi Days TOWN Baltimore Eviaw 2 & 
HOSPITAL OR | STREET Uf rural give location) 
INSTITUTION OR ADDRESS 
oD alata avpressVeterans Administration Hospita _ 100 W. Cold Spring Lane im 
3. NAME OF (First) (Middle) (Last) a pare (Month) (Day) (Year) 
DECEASED: 
ce tivgator pen) > HARRY c. MILLER (“Hs Dean: Jamary 26 1955 
5. SEX: 6. COLOR OR 7. SINGLE. Cho ae 6. DATE OF BIRTH: |9. AGE last birthday| I” UNDER 1 vean | Ir UNDER 24 Has, 
IDOW' Ka Months | D. Hi In. 
Male White (Specify Married |December 28, 1893 | 61 elites | Sle ge ge 


11. BIRTHPLACE (State or foreign aT 12, CITIZEN OF WHAT 


COUNTRY? 


Grahamville S. Carolina a Siege ae 
14. MOTHER'S MAIDEN NAME: 
Thomas Miller Anna_Hume 
410i Was DecEaseD Ever InN U. 5, Anmep Forces1 17. INFORMANT & ADDRESS: 
(Ye no, or unk,)! (If Yes, g: war or dates 
Tes Loess iE 1200-18-)905 __'Glin.Rec.Vet.Adm.Hosp., Ft. Howard, Md. 
maT MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


work done during most of working life, OR INDUSTRY: 


even (Cid! ‘Manager ountry Club of Md. 


13. FATHER’S NAME: 


Oa. USUAL OCCUPATION (Give kind al 10s. KIND OF “BUSINESS 


16. BociAL Security No, 


INTERVAL BETWEEN 
ONSET ANO DEATH 


540.0 
IMMEDIATE CAUSE ‘a> _ GASTROINTESTINAL HEMORRHAGE 4 DAYS 
DUE TO 
ANTEGEDENT CAUSE (8) ‘ 
DISEASES OR CONDITIONS, IF ANY, ca) BLEEDING GASTRIC ULCER oe ‘. - |UNKNOWN 


STATING UNDERLYING CAUSE LAST. 


(c) 
‘ER SIGNIFICANT CONDITIONS CONTRIBUTING 


HE DEATH BUT NOT RELATED TO THE 


ASE OR CONDITION CAUSING DEATH. ._CIRRHOSTS OF LIVER _ 


GIVING RISE TO THE ABOVE CAUSE DUE To | 
pis | 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves ] nol] 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc.| 


21a. ACCIDENT WAS UNDERLYING 1) 
lOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21— tNJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
While Not while 


M. at work at work 


= L vA 
22. I hereby certify that attended the deceased from Nov..16 , 19 54 todan. 26 , 19 55 ammtdaxoaactocwomednt 
9 a at death occurred at 7250P M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
, € m.oVAH, FORT HOWARD, MARYLAND Tea > 
23, BORIAL CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or counts) (State) 
REMOVAL i y én 2&- Test | reenmount jvekO liver St. 
‘PATE REC'D ey LOCAL itor RAR'S pe: 24, FUNERAL DIRECTOR poohere 
Résietian 7 oe ese A toh FINKS FUNGRAL HOME 17 GRANE HL var Ae 


MARGIN RESERVED FOR BINDING 


é 


CUL71 


MARYLAND 002 " rt er = ae 
CERTIFICATE OF DEATH sg. vist. Nox. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


- STATE COUNTY ; 
MARYLAND Traety Lawed, [(Bahtorssties 


CITY (If outside corporate limits, write RURAL and pened Cast ad CITY (If outside corporate limits, write RURAL and give nearest town) 
place: s 


OR give nearest town) ( OR 
Atom Devsisgg Phictle | Bit gre _ Bows Oevinsge Pehle 
HOSPITAL OR STREET (It |. give location) , 


INSTITUTION OR ADDRESS 
/2, STREET ADDRESS Mebsot— _ Abort 
@ STREET ADDRESS Osttovne tl elated y, “COR 40 NO 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF eh 
(Type or Print) DEATH / 19 SS] 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birth If under. 1 year )If under 24 hrs. 
fap ’ WIDOWED, IWORCED, “ wh Months.| Days | Hours | Min, 
—-6- 1910 a yrs. 
10a. USUAL OCCUPATION (Give kind of work I. BIRTHPLACE (State or foreign country) 12. CiTizeN of WHAT 
done during most of working life, even if retired) | COUNTRY? 


14. MOTHER'S’ MAIDEN NAME 


1%. INFO} oe AND ADDRESS 


13. FATIIER’S NAME 


15, Was DeceaSep Ever IN U.S. ARMED Forces? | 16. SocraL Sec 
(Yes, no, or unknown) | (If year, give r dates of 


service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 
H- FLX : : 
Immediate cause (0) Pardes CAM GAL ooo ccnnnon : : Le Ag 
Antecedent cause(s) 
Bie en euaaateay, 0 Posnebe-- Pores ee, 


giving rise to the above cause 
stating the underlying cause last ) . 
11. OTHER SIGNIFICANT CONDITIONS” C2sumrte- Beieviihon= eapehriates & Apa tea 


Conditions contributing to the death but not Cees iD % . at 
related to the disease or condition causing death. Coat oa, a ee palit, Mankind oriiteery Cn ephalicbry 
Tta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


i. ACCIDENT Gpoailyy PLACE (Home, farm, [actory, strest, | (ITY OF TOWN) (COUNTY) ~~ GTATE) 
SUICIDE OF cgietiiycetc) i 

HOMICIDE INJURY oA 

TIME (Month) (Day) (Yea) (ilour) | INJURY OCCURRED  — |" HOW DID INJURY OCCUR? 

OF Whileat Not While 

INJURY m, | Work () At work O 


alive on. ...m., from the causes and on the date stated above. 
SIGNATU (Degree or title) ADDRESS 3 DATE SIGNED 
Leeka, (3. dehork lade IA 


REM. 
(Specify) 


DATE REC'D BY LOCAL 
REG. ig AE io | 


23. BURIAL, © 
MOYAL 


[ON DATE 


AMEELES 
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please write the causes of death clearly and legibly. 


1ans: 


,» WNFADING INK 
ially imporhysici 


is especial 


PLEASE WRITE PLAINLY, 


correct age 


pi 6 31-55 6 Ss 
MARYLAND SYATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (()272 


00278 CERTIFICATE OF DEATH Reg. Dist. No. 


1. NAME OF DECEASED | 2. ear 


3. PLACE OF BEAT! oo tn 

a. Baltimore City/ Bef Le 

B.FULL NAME OF (if not in hospital or institution, give street address or 
HOSPITAL OR location) |/“C city oR TOWN (awa eicorporate limita, weite ROR GAe give 


INSTITUTION = — ~ pay Lonel) 
: a { = PRL ALORS CouNTY y 
ra) Yrs. |} D. STREET ADDRESS (If rural, give location) 


4 Mos. F ~ 
c. Length of stay in Baltimore L) EE Days as it 
5. SEX 6. COLOR OR RACE | 7. SIGE, MARRIED. 


A WIDOWED, DIVORCED (Specify)| : Jast bit H H 
MM Af . | 
10a. USUAL OCCUPATION (Givekind of ‘ . 12. CITIZEN OF 


‘work doneduriggimst of working life,ofenifrotired)| ee > P = (WHAT COUNTRY? 
WwS5ry eas {> | 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


7 j—_— 
Mn = = A/ \ " 
a 7 1 See. JA AKY NEV RAVI 
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL 
(Yes, no oF poe (If yes, give war or dates of service) SEGURITY No, | '7° INFORMANT ADDRESS 


215 68-678 Wife 
Re o,0 1 CAUSE OF DEATH INTERVAL BETWEEN 


ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This docs not mean the mode of dying, e. ¢., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death. } 


ANTECEDENT CAUSES 
(BY 
DISEASES OR CONDITIONS, IF ANY, GiviNG 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 
(CE) vee 


II 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ERTIFICATION 


¢ ——— 
Se eta Ui LRN Gt Gia] 18 PLACE OF INJURY 
OR CONTRIB imi CAUSE “OF “bout home, farm, fuctory, street. office bldg. 


DEATH (NOTIFY MEDICAL EXAMINER) 


MEDI 


21D HS (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
See ni, WHILE AT NOT WHILE 


m. work |! AT WORK 
22. I hereby certify that J attended the deceased from _\(A%. _/ 5 
deceased alive o nd that death otcurrell at, 


24a. BURIAL, CREMA- 248. DATE 


24d. iceaieT or aaa or epunt: State. 
TION, REMOVAL (Specify; (City, epunty) t 3 


aes ies. Awe, 
DATE RECEIVED BY 


a IGN. a 5 aii 
LOCAL REGISTRAR 7 “a 


| 


5. SS A Z LR A YOr Belarn 


MARYLAND STATE DEPARTMENT OF HEALTH §G278 


& ot os 279 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No: 


~ PLACE OF DEATH: 


Be 2. Maes RESIDENCE (IIOME) OF Ne aia COUNTY 
iT 
[dinar ie MARYLAND Bar 7 ty 
CITY (if outside corporate limits, write RURAL and re: OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
» OR givo nearest town) a) place) oR lank vil - 
X_TowN Paklts fle eked | | ie TOWN Ve x 
@ TREES on SHEs pe ag 7 
STREGT ADDRESS Baker ER Aue oe 19 Ba Ie, 
“3. NAME OF ) (First) (Middle) (Laat) | 4. fat (Month) (Day) (Year) 


Cyresrtra) JOSE Munk DEATH AN 3 


6. SEX $. COLOR. OR RACE be Ne Bees a, | 8 DATE OF BIRTH x ey last birthday pyonge ear If under 24 bra, 
= it 
Spey Ree IFES yn, | ; ail fence 
10a. PES ee era Bag of perk Bs Kinp or Business or 1. BIRFHP! aa sane tele country) 12, See: iy Waat 
a we ife, even If retired, USTRY 
o uripe frost pf ae a bak, Nv MMAR AND USA, 
“78. FATHER'S NAME ese MOTHER'S MAIDEN NAME 
15. Was DacEAseD 3 BR mes ABMED poscast 16. SoclAL SecuRitY No. : 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) ee ive war of dates o! Zib-ol- 104g eiwotne Vi Ve. 


18. MEDICAL CERTIFICATION 
IntgavaL Between 
I. DISEASES OR Minds oat DIRECTLY LEADING TO DEATH OnseT AND DEATH 
fikediatecauue en _ fbrace - hsatc.... CLK. CB Ale sin Oe 


Antecedent cause(s) 

Diseases or conditions, ff any, (b)_- 
giving rise to the above cause 

atating the underlying cause last 


ARGIN RESERVED FOR BINDING 
INFADING INK. Supply every item of information carefully. Thi 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(ec) 
i]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
4 Yes No 
t= 21. ACCIDENT Gpacity) PEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
E SUICIDE OF _ office bldg., ete.) 
8 HOMICIDE 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Wa leat Not While 
INJURY Work 9 At work 0 
4. —— 
22. I hereby certify that I attended the deceased from4oead. a £. i, to... Lf Bh wny 19:22, that I fast saw the deceased 


alive on.. LfR dps ., 19S%., “and that death occurred at... 
SIG sat (Degree oF title) 


23. BURIAL, CREMATION | DATL/ HEREOF 7 


BORN] L. (Specify) 2-3- 3 o ie 


TE 2/2 BY ca 612. REGISTRAR’S SIGNATURE 


oRec. 2 cy 


‘m., from the causes and on the date stated above. 
ESS DATE SIGNED 


2f2f ss 


tate) 


LOCATION (Cj os town, or county) 


Balko Mo 
i ADDRESS 


PLEASE WRITE PLAINLY, 


PC hnele Ae eles Fy 


tt S02. Ka dRD 


VS. A15 


correct 


h clearly and legibly. 


item of information carefully. 
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MARYARD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».! 


I, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEAS#)): 
COUNTY ie lto ~ MARYLAND STATE BAe COUNTY 
CIT” If_ outside corpor: limite, wry LENGTH OF STAY CITY (If o corporate limits write RURAL and give nearest town) 
ind give res wn) (in this place) OR x 
X70 sh! £ TOWN > 2, é n 
HOSPITAL OR % STREET ‘ural, glye log 
INSTITUTION OR e “ ADDRES, + 
—— abpREss_ (), el lid as * a 
= 
3. NAME OF Yirst) Day) (Year) 
DECEASED: 
(Type or Print) 
§. SEX: ? 7. eal By IF UNDER | YEAR | IF UNDER 24 HRS. 
Dele oy, peat - eee Bo Rs 
1a. USUAL OCC fie kind of | 10) 


12. CITIZEN OF WIIAT 


as GO 


MAIDEN AME: 
VL te 


. SociaL Security No.: | 17, INFORMA! & ADDRESS: y, 
. 
(he -32-F 995 A GP 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADI, ‘0 DEATH: 
“204 
Immediate cause (a)... 


work done work life, 


GCEAsED Ever IN U.S, ARMED Forces ?| 
yunk.)| (If Yes, give war or dates of 
service) 


INTERVAL Beyer! 
Fin. Draty 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)- 
giving rise to the above cause DUE TO 


stating underlying cause last es 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 

S$) ITION CAUSING DEATH. eh ia Ser cA va nae © Softee one SRR eae cae 
198, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] Neo) 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) | F street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hi le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF 5 While at Not while - 
ALEET S; work () at_work 


22, I hereby certify that I took tHérgt of the remains described above, held an Autopsy (1, Inspection [], Inquiry (1), and 
find that death resyléed from: Natural causes [1], Accident O9 Suicide (1, Homicide []}, Undetermined cause (]. 
SIG are YY 
ki 


re Vs v Z DEPUTY MEDICAL EXAMINER — ON 
S ff A Le Vi. AD. —_ shag — Sider 


23. BURIAL, CREMATION, | DA’ THEREOF NAME OF CEMETERY OR €REMATORY | LOCATION (City, town, or county) (State) 


rerQ@ ) | S2*/e3~ ld gy Auth Ce a4 LBo/fo_2gd- 


[Burs 
a | 24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL EGIS' "RAR’S. gabe bie “e 
9 2 Ferns trot borne I ¢0/. taka f4 
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AL : Zt LT 


Dra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00245 


iG 
oa ye VI el J _ is 
3 09280 CERTIFICATE OF DEATH Reg. Dist. No... 
8 I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
v 
ims a COUNTY Baltimore MARYLAND STATE Mar y land county Balto 
4 x x ge GE jouleide ‘corporate Timits, write RURAL] LENGTH OF STAY cry GF ci corporate limits, write RURAL and give nearest town) 
ar and give nt own) (in this place) 
4 3) own ike sville | 44 yrs town Pikesville _.. a ae 
Oe | RE ADDRESS richica 
OO SReet appriss 1356 Reisterstown Road 1856 Rei ‘vate wa Road 
3. NAME OF (Firs! iddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) one es wi'tfPem New peat; ¥ @0 19 
5. SEX: 8. SOLOR OR 7. SINGLE. MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| Ir UNDBA 1 YEAR| iF UNDER 24 HRS, 
: IDOWED, DIVORCED, Months) Days {| Hours | Min. 
M Wi Srey Marrtea | Nov 21 1892 62 be! | | 
“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ] 11. BIRTHPLACE (State or foreign country): [12 CUTIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Clerk 
13. FATHER’S NAME: 
Charles W New Sr 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or an, (If Yes, give war or dates of 


Yes ‘prep ld war 1 


B&O Rei lroad land USA 


14, wor thE [AIDEN NAME: 
Nanette Dinger 


16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs Emily New Pikesville Md 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A 
Immediate cause HE) iittala im An brine oe 


DUE TO 


Interval Between 


Dh, Death 
Yak 


Antecedent causes (s) 

Diseases or conditions, if any, (b) ao 
giving rise to the above cause A ie oe 
stating the underlying cause Jast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS a | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes Nobf 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ey mie bide, ete.) | 

TiOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) BUDRY OCCURED HOW DID INJURY OCCUR? 

OF While at | Not While 

INJURY m. | Work 1 At Work 


é. MARGIN RESERVED FOR BINDING os 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


22, I hereby certify that I attended the deceased from /..../22........ eee ‘ame (se, that I last saw the deceased 
Wie eae / ccurred at ........ 10. ws fr the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE TYPE OR 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ¢€. MARYLAND STATE nl COUNTY 


CITY (If outside eorpor limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
oO i | (in this place) . x 


R andgive neagest town) 

TOWN ) J a oe 

HOSPITAL OR 7 (If rural give location) T 
INSTITUTION OR bie 5 

streer AoDRess 4H ta Gre 


a Aa . 4 ca ree ’ 
NAME OF (First) (Middle) 4, DATE (Month) (Day) (Year) 


Cty or Pin Gare es Nar “et Cee eee 7 


SEX: 6. COLOR OR |7, SINGLE, MARRIE ATE OF BIRTH: | 9. AGE last birthday] tr unpen 1 vear 
RACE: WIDOWED. REG ED. Months| Days 
pan 4 (Specify): 189% 6«¢ yrs. 


. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most gf ‘king life, OR INDUSTRY: COUNTRY? 
even if retired) © ‘4 ? : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1s, SOcIAL Security No. . INFORMANT & ADD! 
(Yes, no, or unk. (If Yes, wriiaee or dates |, 


4 E service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ug : : \ a , 
IMMEDIATE CAUSE cs) er Biweclrahee Kat barnae | zy 


bu : 
ANTECEDENT CAUSE (8) eS be 5 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


oo UNDERLYING CAUSE LAST. 


mee} x «c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 3 10 yi? . 
DISEASE OR CONDITION CAUSING DEATH. : r 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO oO 
21a. ACCIDENT WAS UNDERLYING D) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j21p. TIME (Month) {Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from . 1982, to 7, erry 199 cs that I last saw the deceased 


alive on 79.W2E , 19S, and that death occurred at Zien, from the causes and on the date stated above. 
SIGNATURE DDRESS DATE — 


fash Caste, in nun: wy, Fiat F, ie 


23, BURIAL. CREMATION NAME OF CEMETERY OR CREMATORY re ATION (City, towd, or county) (State) 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Q ey 
00282 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: » USUAL RESIDENCE (HOME) OF DECEASED: 


county _?altimore ___MARYLAND STATE Maryland COUNTY. 


any (]£ outside corporate limits, write RURAL] LENGTH OF STAY Slap outside corporate limits, write RURAL and give nearest town) 
and give "ieee town) {in this place) 


Town Fort Howard 2 days rown Raltimere Pia) be 


Fag HOSPITAL OR STREET “df rural give lo location) 
OINSTITUTION OR 


ADD 
STREET ADDRESSveterans Administration Hospital "B06. N. Pearl Street 


(First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: fo) 


Ulype oF Print) EDWARD ORAM Dean. January 22 1955 


‘5. SEX: 6. erent OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: "|S. AGE last birthday| 17 unpert year 
WIDOWED, DIVORCED, “Months| Di 


ee Veare (Svecif) W4 dowed 12/11/87 iA’ ee | Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life.’ OR INDUSTRY: COUNTRY? 


even it retired): Pade bey- Construction Co. New Market, Maryland U.S.A, 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME; 


Alice Smith 


ts, Was vo A IN U.S, ARMED Fonces: | 16. SOCIAL SecumiTy No. 17. INFORMANT & ADDRESS: 


JPUNDER 24 Hm, 


(Yes, no, or uni (if Yes, give war or daves 


of service) ang y | Unknowm___ —_Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard, Md. _ 
“18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


74 
4IAX 
IMMEDIATE CAUSE cay _PNEUMONTTIS al day 
DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, CB) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(ec) 
hie OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B,. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


wy Ne yes—] NO fq 


Zila. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22.1 hereby certify thatVMattended the deceased from dan 20 715, tan 22 , 1955, BRAM aoe 


ee, ‘twat’ t deal oééiireéd at 33 25pm, from the causes and on the date stated above. 
SIGNATURE very A AM: j), _ ADPRESS DATE SIGNED 
2 


“Ibe oR cates oar eke te ‘AH, Fort Howard, Maryland 1/22/55 
23. BURIAL, CREMATION DATE THEREOF NAME OF CEME’ ERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
bes Baliimery National + Raltimore, Maryland 


DATE BEG 1 KE: i wee nae SIGNA 3 24. FUNERAL DIRECTOR ADDRESS 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 }279 


09169 


CERTIFICATE 


OF DEATH Reg. Dist. No. AE, canvas 


I. PLACE OF DEATII: 


__ conn BALT/ MORE 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: = 


STATE R Y LAV D COUNTY Lrfta rar 


55 8 CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
(in this place) 


oy (If outside corporate limits, write RURAL and give nearest a [Tas 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS GL YOR lx WA y 


ore Pai give "A? DA | 
FO 


TOWN DUNDALK 3 


STREET (If rural give location) é 


‘Of. YORK WAY 


3. NAME OF 
DECEASED: (First) (Middie) 


(Type or Print) 


ROONG OwWs NES 


(Last) 4. DATE (Month) (Day) 


DEATH: JA W. LO 


(Year) 


9 SS 


5. SEX: $. COLOR OR 


RACE: 
MALE ce 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


leaps DATE OF BIRTH: [go FL AGE o birthday: 


(Specify): ‘Pag tele/ Ye 


IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Ment Days | Hours Min. 


yra. 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, IN) 


even if retired) ; CABLE DEP? | 


1b. AN OF eee OR 
USTR 


BETH STEEL CO 


ws Aad THPLACE a or a. country) : 


/4 é, 


12. CITIZEN OF WHAT 
COUNTRY? 


wl OSA. 


13. FATHER'S NAME: 


“fi, QOW/MES 


14. MOTHER'S MAIDEN NAME; 


cy Sify mons 


», 15 Was Deceasep Ever IN U.S.ARMED ForcEs? 
‘(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 
GP YORK WAY. 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEA 
20.1 
Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause inst, DUE TO 


(8) ow 
DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but hot 
related to the disease or condition causing death. 


Be OWIMES 
Interval Between 


Onset And Death 


MEDICAL CERTIFICATION 
TO DEATH 


19a. DATE OF asin ie | 19b. MAJOR a fe ia ie = = 
—<— 


| 20. AUTOPSY 7 


Yes Nos 


21. ACCIDENT 
SUICIDE 


HiOMICIDE 


(Specify) 
office b 
INJURY 


PLACE eis pe factory; 
OF ete.) 


sal (CITY OR TOWN) (COUNTY) (STATE) 


ase (Month) (Hour) INJURY IC 


INJURY 


(Day) (Year) 


alive on > 4 Aan, eg 


(Degree or titl 


“HOW DID INJURY OCCUR? 


977, , 19.45, that I last saw the deceased 


¥ 
at LO4 aes PM., from the causes and on the date stated above. 
*"' “ADDRE DATE SIGNED 


E. i TE 


ig 
gs AL, CREMATION, 


hee 


pine mmo 1S NAME OF 


CEOAK BLUEE 


“lv OR CREMATORY LOCATION (City, town, or county) (State) 
S7e. 


DATE LA, BY van fede eit 
an 4 5. 


| pana (LPs 
24, FUNERAL DIREC ADDRESS 
ere ry FUME RAC PP OME atin DUMondg 


& 
A NVIUng 


* Nye 


Oy Daraocel 


ae 
= } 


YY, WITH UNFADING INK. Supply every item of information carefull 


“MARGIN RESERVED FOR BINDING 


cand 
PLEASE TYPE OR WRITE L 


VS. A156 — 10 - 53 


The 


'y. 


: please write the causes of death clearly and legibly. 


icians 


is especially important. Physi 


correct age 
(“, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00283 CERTIFICATE OF DEATH Reg. Dist. No. OCZ80 - 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lh yoreE MARYLAND STATE VEZ county BALI 
CITY (If outside corporate pees write RURAL, LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
X OR give nearest to: tin this place) OR z 
Own EASA MOLL PEGUS* TOWN KE A SAM TAC AL x 
HOSPITAL OR auoRee (If rural give location) { 
INSTITUTION OR ADDRESS 
STREET ADDRESS / 2. LEAS AML SS) bho Af te FLEASAN ELS bebe IPof) 
3. NAME OF (First) (Middle) bea) 4. DARE (Month) (Day) (Year) 
DECEASED: = 
(Type or Print) _BENYE, Lay eae: f- 2 19s 
5. SEX: 6. COLOR OR = WIDOWED. DIVOR D. 8. Ak = BIR’ 9. AGE last birthday IF UNDER s YEAR| If UNDER 24 HAS. 3 
E, Months| Days | Hours| Min. 
Fomake\ pee | mt’ pgfan) | 3-26-1692 F 4 ym || 
NOa. USUAL OCCUPATION (Give kind of} 10B. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most. of working life, OR INDUSTRY: COUNTRY7, 
reti = 
ee SSEM AE LYLE’ = ’ 2 Sv Ah 
13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


SBERG Er 


NFORMANT & ADDRESS: 


UARY fhe Wy pyre phbasntt heliha~ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR oT DIRECTLY LEADING TO DEATH ONSET AND DEATH 


572 Zernn, é 
IMMEDIATE CAUSE (A) ety 
Q : if 


ANTECEDENT CAUSE (8) 


Chankes Ke Si 74 


18. Was DECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)}| (If Yes, give war or dates 
of service) 


16. SOCIAL SECURITY NO. 


DISEASES OR CONDITIONS, IF ANY. (B) “13 LOr~ Gas ow fo LOW a 4 LAP 2 
GIVING RISE TO THE ABOVE CAUSE = nye To ae j 
STATING UNDERLYING CAUSE LAST. Z 7p 
(c) A= t Neg F cect a 2 dasha 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
To THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. WA 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
wore YES oO NO @& 


21s. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg.. ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


4 M. 
L z3 


22.1 eg the deceased from (=. ae Ly 2 to fi- = es 


nite INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 


at work at work 


ore I last saw the deceased 
Ae eath occurred at VEE M, from the causes, he at stated above. 
Lif f, : a , E SIGNED y= 
$4 _ 44 TBARS 


(State) 


VE 


Bah Bisse © Cen AR REGISTRAR™ = aE Sy p> enE LE os m4 


¥ ‘A Avaana 


SSE gt NYE 


arses! 


0 0 1 72 MARYLAND STATE DEPARTMENT OF HEALTH 0 Q2 & § 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


fey, 
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1. apc Ss, OF PEAT} 2. USUA: IDENCE (HOME) OF DECEASED: 
STATE 


ht io é MARYLAND 


ws 
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o 
oe 
B 
ay CITY GE outside corpors te 5 Lend ) LENGTH es STAY 
aa Bo wee nearest town) ) 
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42 mH UNSTITOTION OR 
ag STREET ADDRESS ay, / 5 of a 
S 3. NAME OF (Last) 4. DATE (Year) 
gh DECEASED | fe) as 
z Py (Type or Print) ASOWS ae. 
g 
RM) 
2a 38 § Min. 
“as os 10b. Kino or BusINgSS oR 1k. — CE (Stage or fore; Fae 
38 USTRY Bea CountTay? U. 
eres SouT SF, 
z | 14. MOTHER'S sam Rely we S 
Fy BS mas fii a ia sth 16, SoctaL SECURITY No. 7. INFORMANT AND ADDRESS 
s no, OWN) yes, give war or da ol 
8 >a ya lla 79 8 2 RS-Foewse Nagel, All Selfens PRM, Ueki, nd welts, sa” 
I ‘Be 18. MEDICAL CERTIFICATION 
INTERVAL BeTwemn 
a EE [1 Diseases on CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a H Immediate cause wif {4M or t, Ay pos ane ‘ Babee gs. a 
a 
Antecedent cause(s) Qa Ht > £ 
+ a 4 Diseases or conditions, if any, (b)_4 ON] 2 6 Iw am Ae GR a Far ly eevee Shen — ae) <r 
Z g giving rise to the above cause 
4 stating the underlying cause last 
& Ag SER —— 
a QE © ATR feare-3 est 
2 5 ; 
3 Cy Conditions eontributing to the death but not | 
a5 related to the diseases or condition causing death. 
oe E 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
4 Se] ~ Ei PLACE (H Ti eraser “ToW) coon ee 
2. ACCIDENT Specil (Home, ferm, fa treet, | CITY OR TOWN 7 
I q SUICIDE oe 4 OF gion bide. ete.) See ‘ p CO 
5 HOMICIDE INJUR i 
2 TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
a fo) le at Not Walle : 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from..4¢W.€..., 190.2, tolaacuaAgll, 194°5.., that I last saw the deceased 


alive on haa any. H.., 1948. and that death occurred at... §..“Az......m., from the causes and on the date stated above. 
SIGNAT: Degree or title) ADDRESS DATE SIGNED 


is especi: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ite) 
Lol 
P 
2 


v 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DOS ie . we: 00282, 
CERTIFICATE OF DEATH i eis 


PLACE OF DEATH: = 3, USUAL RESIDENCE (HOME) OF DECEASED: oa 
7: ae AE: 
COUNTY PALL. LMPCRE. MARYLAND STATE FPL ca _COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If Le corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) oO ; 


OR Ro 
TOWN Qu s0 fp) Ab TOWN MIE UW Bes re€. 
jy iInsnretion oR 2” EPAPAD © Enea ff ADDRESS ki Seg 
STREET ADDRESS M0. 

25 Se. if Mer Ad awa 


3. NAME OF Middle Last 4, DATE (Month) (Day) (Year) 
DECEASED: porae vee Sap 


’ OF 
(Type or Print) UilA ALYY n AEE a7 MOTTE 50 yp) DEATH: Saw Zc: 2 Ge Sn 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. & DATE OF BIRTH: 9. AGE last birthday: 


IF UNDER 1 YEAR Ir UNDER 24 HRS. 
ACE: ee DE en, Cy sal a EL Days | Hours | Min. 
pecify) + le 

AAS "WIE bs (22 
oa < PLACE (State or foreign country) : ~ 12. Gzkn, OF WHAT 


“0s. USUAL OCCUPATION. Give kind of | 10b. KIND OF famek 0 
work done during most of working life, NDUS' TRY? 


even if retired) : F4e, yy Ss 5 
acvarnees nam PAE LS AE HAM e | 14, MOTHER’S MAIDEN NAME: ¥ A. 


(oA fe ee te rz Efe ag 17. amromn ioe — LLIB th Sed> 


15 Was Deceasep Ever IN U,S.ARMED Forces?| 16, SociaL Security No.: 
eV K. or unk.) | (If Yes, give war or dates of 


Rie ek JVK MOS LATO Ab. _L2 E 4 O70 OS 
: 18 MEDICAL CERTIFICATION atecsai ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , eee Death 


oR ase ung LEER A OBI LE OPAS, oo ccsicsnrnve : vA ge 


Antecedent causes (s) 


Diseases or conditions, if any, 0) .GEMERAA, vn £2. MICE EUGECKELEOS SS... Cb 7 ent 


; im 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


e 


fom carefully. 


giving rise to the above cause 
stating the underlying cause Inst, DUE TO 


(c) Ls ao oY] 


NFADING INK. Supply every item of inform 


II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reiated to the disegse or condition causing derth. foMVe = = 
“| 19a. DATE OF opinion: 196. MAJOR FINDINGS OPERATION 20. AUTOPSY Tf 
Die | BME | Yer! Noo _ 


———$—<—<——$—— 
21. ACCIDENT Ab oe Cronen eee (sae ee Pal (CITY OR TOWN) (COUNTY) (STATE) 


ITH U 


SC 
a 
= 
a 
z 
a 
ia) 
fe 
o 
ion 
a 
gk 
> 
i] 
iI 
n 
& 
fe 
% 
S 
oe 
<< 
= 


= 


SUICIDE office 
HOMICIDE INJURY 


Oo 
TIME (Month) (Day) bia (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__ INJURY m. Work (7 At Work ———— — 
22.1 ‘iene certify that I attended the deceased from VAY (25 a yt to 4 eZ 19503, that I last saw the deceased 


that death occurred at Ht Tt: 5° ag from the causes and on the date stated tennis 
SIGNATURE (Degree or title) Sage DATE am 
CE wo 


an wd 45 Xs iP LAK xr Mes? ae 
iON, | DATE or “NA iF CEMET R ath ATO! Y LOCATION (City, town, or county) (sue 
REMOVAL (Specify) ) /2) t y | e ) 


DATE REC'D BY = ste apse ip L DE, 


al 


PLEASE WRITE PLAIN 


REGISTRAR 
ist Tes x ae 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 0283. 
00285 CERTIFICATE OF DEATH fteg. Dist. Nov arbione 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY thle. MARYLAND STATE COUNTY eee 


spe (lé apd corporate lipits, write RURAL ary OF STAY 
t] 


place) CITY (If outside cprpor; i igg’RURAL nd give nearest town) 
or , x 
TOWN - ed, 


ati 7] 


lly. The correct 


£ 


HOSPITAL OR Cie 
INSTITUTION OR ADDRESS * 

STREET ADDRESS C/, 7 ZG 5 / £ 
NAME OF fal ‘and + (Last) 4. DATE (Day) (Year) 


DECEASED: ward NE ba Pa Efe 


(Type or Print) 
Pale 6. COLOR OR 7. SINGLE, aaeten 8 DATE OF BIRTH: day: | IF UNDER | YEAR | IF UNDER 24 HRS. 


ee ARIEA x, tb : IEF / 7 a gen Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind tng 10b. ig RD rae Ue eee OR | Il. BIRTHPLACE (State or foreign country) : 12, Dy eid te WHAT 


work done during most of working life, 
fi EM T Er 
id. MOTHER’S MAIDEN ae 
oma, 16. Soctat Security No.: | 17. INFORMAYF & ADDRESS: . gc fA 
| 
a. Yt VEE a 


18. MEDICAL CERTIFICATION 5 = < 
y Wi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onnky an DG 


alain cause (a) Le CAEBRO- VASe “we AR Ace DEW 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


f death clearly and | 


ARGIN RESERVED FOR BINDING 


| 
Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not | 
relatedsto the disease or condition causing death. 
19a, DATE,OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ss 


rtant. Physicians: please-write the causes o 


bnag 
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a 
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(3) 
ice] 
EX 
2) 
EB 


Uy 


Yes No 
TATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) ( 
SUICIDE a OF office bldg., ete.) i 
HOMICIDE INJURY { 


Bese (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.|__ work at work 


alive on. #4 Mecsas 19.55%, and that death occurred at. cy Aam.trom we causes and on the date stated above. 


Dyce x Gee (DEGREE oS TIT ADDRESS ' DATE SIGNED _| 
23. TAL, CREMATION ae i AM, OF Sari OR CREMATORY bes ih ity, town, ox/county 


MOVAL (Spefify): ‘a Fi £5 | a | 
pres REC'D BY LOCAL et 'S SIGNATURE, 


Yon 


age is especially impo: 


22. I mee 4 that I attended the deceased from.. 195603. to.. 2, 193 Le.., that I last saw the deceased 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 ce 


A 

Wy fe 
| 

{ \ 5 

\ Dc 
\ i 
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ke 
°° 
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iS 
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VS. A15— 10-53 & 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 VOZE4- 
00286. CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ county Baltimore # : MARYLAND STATE Mde — COUNTY B 
CITY (If outside corporate limita, write RURAL| LENGTH OF STAY ces outaide corporate limits. write RURAL and ave nearest town) 
OR ‘ahd sive ngarest town) (in this place) 
YOTOWN Pew Weee Town x 
| HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR é 7 hele Gurr ADDRESS d 
O@streer appress $69 7 7 seca JF 3609 Forest Hill ‘Avenue - 


3. NAME OF (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Yesr) 


WECEASED: OF 
DEATH: January 29 1955 


(Type or Print) Addie 


i 4 5 
5, VOEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: | [s. AGE last birthday} IF UNDER t YEAR | IF UNDER 24 HAS. 
RACE: WCCO: DIVORCED, | Months! Daya wa “Min. 
ec. . 
Female White y 28,1888. (cies 
10a. USUAL OCCUPATION {Give kind of] 108. KIND OF BUSINESS *tT. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work sage during most of working life, OR INDUSTRY: | COUNTRY? 
even if retiped) : 


‘TAU Hone _ Philedelphie Pae 
13, FATHER’S NAME; | 14. MOTHER'S MAIDEN NAME; 


= __Morris Lukens Theodosia Moore 
1s, WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)] (If Yes, give wsr or dates 
a ee | pec a i ee Jom Fe Pennock 3609 Forest Hill Avenue _ 
> ry 18. MEDICAL CERTIFICATION INTERVAL MBE TEEN: 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND OEATH 
: +g ae 
ane: Su (Ad Cobongr 7 bola bo RYAN’ 


16. SOCIAL SECURITY NO. 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (8? RUE TS) Gc bohdr ge Di SeeS2 Acafe 
DISEASES OR CONDITIONS, IF ANY, (B) Bik oes 
GIVING RISE TO THE ABOVE CAUSE ye To Sd Fon : 
STATING UNDERLYING CAUSE LAST. =. f. re 
1c mh pcor JrfidreTim od 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING C — 
To THE DEATH BUT NOT RELATED TO THE A . # - f 
DISEASE OR CONDITION CAUSING DEATH. Cheam mq bs FIV Festare 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes(] Not] 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J] CAUSE OF DEATH} OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 

22. I hereby certify that I attended the deceased from '/. @¢ 95h to 4: U y eas 6 a5 I last saw the deceased 


alive on 23. dy . 


Ape 


23.86 IAL, CREMATIO ‘ 


, and that death occurred at goo A M, from the causes and on the date stated above. 
D. a 70? BAPPRESS 4 of 5 mm AW | SIGNED we 
cs We aetna) At meee LEED 
DATE THEREOF | NAME OF ERY Ertmato ATION” (City, town, or edunty, (State) 
REMOVAL (6PECIFY) 


Burial 2n2—55 Momt_OLive Rendallstom Mde i 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE FUNERAL, DIREGTOR ee 
REGISTRAR oy ; 
1-3/-SS1 CW Mbereh /| ees Cevaeodh citer | 
: = 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j 0285, 
00287 CERTIFICATE OF DEATH Reg. Dist. No 


————— 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY af Ti more MARYLAND STATE - Penna, COUNTY 

Ce ee a eR esas pegs cal Pa icra Maas CITY (If outside corporate limite, write RURAL and give nearest town) 
“eas ray Manor TOWN Fayette City 7oH%-3 

HOSPITAL OR STREET (rural, give location) 

INSTITUTIO 


gg street aDpRess 2826 Plainfield Road ADDRESS 


3. NAME OF (First) (Middle) ~ —=“(haet) 7. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) JOHN PERRIE ears January 29, 155 


3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE Of BIRTH: 9. AGE last hirthday: | IF UNDER 1 YEAR| IF UNDER 24 Fins, 
ACE: WIDOWED, DIVORCED, can Daya | Hours | Min, 


male ite Specify): widowed | dan. 12, 1869 86 yrs, 


70n, USUAL OCCUPATION (Give kind a 10b. KIND oF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
Ys 


on carefully. The correct 


i 


‘ workWlone during most % working life, INDUS' COUNTRY? 


evelr if retired) Ret, Steamboat mate Fayette City, Pennsylvania | U. S. As 


13. FATHER'S NAME; 14. MOTIIER’S MAIDEN NAME; 


15, Waa Decvagen Liven IN U.S. Anmep aul 16. Sota Securtry No.: | 17. INFORMANT & ADDRESS: 


Gray Manor, Maryland 
171-16-8581 Arthur Williams, 26826 Plainfield Road 

18. MEDICAL CERTIFICATION ixtawAc ewes 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH: 


“ ONSET and Degree 
ROO La 
tne. cause (2) sercmecsssccrenrsinn lor teseayferne BYsscsueretente aes onsoneesonee este lean Hf. theese 


DUE TO 


} (Yes, no, or unk.); (If Yes. give war or dates of 
| service) 


5 
Be 
op 
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Bo 
ao} 
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rs 
3 
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ay 
a 
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Antecedent cause(s) 
Diseases or conditions, if any, (B) seeesrea OH 
xiving rise to the above cause DUE TO 
stating underlying cause Jast i 
—— {e) | 
if, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) No 
LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of informati 


Ee 
SUICIDE OF office bldg., ete.) 
ILOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DIp INJURY OCCUR? 
OF While at Not while 
INJURY M.|__ work at work {] 


22. 


lly important. Physician: 


21. ACCIDENT (Specify) | 


age is especia 


uses and on the date stated above. 


a 
SIG G Yicare i" a ADDRESS 2 St Oy 4 DATE SIGNED 
le WS DSt, _ Lean 29ST 
23/7 BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
ia 


Rengyaroeat’” | 1/29/55 | Fayette City Fayette City, Pennsylv: 


sd REC’D BY LOCAL iis ay gs RE 24, FUNERAL DIRECHO. ADDRESS 
Mages | Gd Povl a et) om, Cook Vee, 121 St. Paul Street 
wa 


PLEASE WRITE PLAINLY, 


Pa 
VS. A15 8-51 ca S 


VS. Alb — 10-53 4 ay 
ij } MARGIN RESERVED FOR BINDING 


ation = The 


orma' 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


Hy important. Physicians: 


is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00288 CERTIFICATE OF DEATH Reg. Dist. QOZBE . SE 


<p PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF wre 


COUNTY ~ BALL MARYLAND STATE Ltd... __ county PALT UyoRE 

Reali ig K ide orporate ee wri E RURAL poner! ee ee bees tside corporate limits, write RURAL and give nearest town) 
and give nearest town (in_thig place! 

row "RDRAL WEROV ILE LY Town RURAL ~- MEBRVILLE * 


Bose iE ae SURE! (Hf rural give location) 
yo srneer Keoness 24 /S P//WDSOR fit Rt) 24 @ Ly psoe jee Red. 
3. NAME OF Lp; VARY (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: el | OF 
iType or Print) DEATH: 1 e 
5. SEX: 6. oat ve ena ag 8. ee 9. AGE Inst birthday| ir uworr 1 vean| if UNDER 24 Mme. 
(Speci Fi ayer, 10. | PE “ oer" Days | Hours | Min. 
Oa. USUAL OCCU to kind of} 108. KIND OF tb, Ss BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work fone ay / Rt of iy; life. ° NDUSTRY: COUNTRY? 
even if retired) 
CVSE t tS. 


13, FATHER'S Movs 14, MOTHER'S MAIDEN NAME; 


a 7; : ‘ 4 


15. WAS DECEASED EVER IN U.S. ARMED Forces: | 1s, Social SECURITY No. 7. INFORMANT & ADDRESS: 
(Yes, no, og unk.)| (If Yes, give war or dates 


WL) ie service} a wL1LA MULT P/E L Ed 24 (S- biiwsOk Mle Ly j 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


WoO f CAUSE (AD COR IMA RY THROM Sos 16 ZSWTMS. 


BUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) AU PER. TEWSIVE a. Vv. DISEASE. VL VEAL £ 


GIVING RISE TO THE ABOVE CAUSE = ny TO 
STATING UNDERLYING CAUSE LAST. 


cc) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


ihe INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY hile Not while oO 
M. at work at work 
22. I hereby certify that I attended the deceased from FBS. re 195% to WAM. /], 1955, that I last saw the deceased 


alive on. VAM ME. g 19.8 and that death occurred at [:30Am, from the causes and on the date stated above. 


SIGNATURE 4 ADDRESS DATE SIGNED, 
Shun y FFOEL ‘L168 ERTY Pd, 270.9, Lf f YES 
23. BURIAL. CREMATION,| DATE THERE: AME OF C ese OR CREMATORY LOCATION (City, town, or ‘county 
REMOVAL tl | 92-5F bos i ) 0, | w l l nid Goll 7 
DATE RE: D BY LOCAL Yar~S- SIG TURE o44 FUN L_ DIRECT! ADDR; 
aeLy aa as 19 Teast e.cathees ancl Pd, 


i oa 


\ 


wa 


fovtomieetally: The 
clearly and legibly. 


f Jnformati 


please write the causes of dea 


MARGIN RESERVED FOR BINDING 


_ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 
correct age is especially important. Physicians 


VS. A15— 10-53 4 


es 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0287 
00289 CERTIFICATE OF DEATH Reg. Dist. No. 45~ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 

id dete Bal 10.re MARYLAND. STATE Breck. psi ens 4/0, a8 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town} 

52 OR ich ee Me EY ae this place) OR 

Lf TOWN e Kiver rs town JS al Ta. sy 
Beer ITAL OR STREET (If rural give location) / 

) INSTITUTION OR ADDRESS 

O street avoress 19 Harrison Ave 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , OF 
Cree sein «Georgian W Pitman __ Deatn, TON 3 19 55 

5S. SEX: 6. COLOR OR |7. pps nih 2 8. DATE OF BIRT a 9. AGE last birthday) Ir UNoer t veAR| Ir UNDER 24 Hms,_ 

RACE} IDOWED, DIVORCED, 3) F. Months| Days'| Hours | ‘Min. 

Female W (Specify) W's @ ow May: 4 / } | | 

NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of wopking life, R INDUSTRY: ? dA, ; 2 COUNTRY? 
even if retired) : H bus W/Fe A, hLacel whia a. “us GQ 

14) MOTHER'S MAIDEN NAME? = 


13, FATHER'S NAME: 


We Derek mw 


Sfachawk 47 o 


13. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Berk, ae 
(Yes, no, or unk. ive war or dates ‘ PH —- Sarre 
Hat anerviee = 24 UW 7; Timan __7F25 Ret, Bate 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
HD2O | » 
IMMEDIATE CAUSE (A) 


DUE T 
ANTECEDENT CAUSE (8) 5 ie 
» 
DISEASES OR CONDITIONS, IF ANY, 7-9) scluned wv 
GIVING RISE TO THE ABOVE CAUSE nye to FA a a a 
STATING UNDERLYING CAUSE LAST, 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES ial NO [I 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING (}] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


, 19...., that I last saw the deceased 
id that death occurred at 1%, M, from the causes and on the date stated above. 


er 3 F ADDRESS P : Wire 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town," or county) (State) 
55 !Wittside Cem |Mhihede tahra 


REGISTI R*sS SIGNATURE 24. FUNERAL DIRECTOR AODRESS 
z eas, Soro 
_ | am. 7. v , 
= 76 a Fig Aa Hoadh dA Ad 


DATE REC'D BY LOCAL 


REGISTRAR i 3 LSS 


(=) 


2 


MARGIN RESERVED FOR BINDING 


~~ 


ff, 
VS. et 10 - 53 @ ) 


ion carefully. The 


please write the causes of death clearly and legibly. 


SE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


orrect age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00290 


0028 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltimore MARYLAND. STATE Maryland country Baltimore 

Sim (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
S¥ OR and give nearest tow! 3 (in this place) R ae _ 

TOWN Yiddle “ive TOWN Middle River Sy 

HOSPITAL OR STREET (if rural give location) / 
OS INSTITUTION OR ' ADDRESS 

sTREET aooress  #'h Butternut Road 1407 Wilson Point Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: A OF 

(Type or Print) Mrs, Florence it Poisal beara: January 8 1955 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir uNDent vean| ir Unoen 2a Hs, 

RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 

female white (Specify): married | Feb. 1, 1883 71 yrs. 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): at home 


108. KIND OF ‘SUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Baltimore, Maryland 


coun UBA 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


John W. Hafele 


Anna Bischmann 


48. WAS DECEASEO EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


1s, SOCIAL SEcuRITY No, 


17. INFORMANT & ADDRESS: 


of service) 2 Mr, Samuel H. Poisal, 1407 Wilson Pt. Rd. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
33/% 
a IMMEDIATE CAUSE (ay 
a DUE TO 
2 ANTECEDENT CAUSE (S) - ‘ 
a DISEASES OR CONDITIONS, IF ANY. (B) s a. 
= | GIVING RISE TO THE ABOVE CAUSE = by To 
f, | STATING UNDERLYING CAUSE LAST. 
a (o> 
& [1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE be | 
g DISEASE OR CONDITION CAUSING DEATH. fF TIA THB 6) 
E TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OP@RATION 20. AUTOPSY? 
YES NO 
> a 
"ye 2a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
‘ge JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ |2i0. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
© [oF INJURY While Not while 
n M. at work at work 
at 
22. I hereby certify that I attended the deceased from .................. yp LO Sate, The, , 19...., that I last saw the deceased 
i] 7 curs 22, nd that death occurred at 3 4 M, from the causes and on the date stated above. 


ADDRESS 


uo. 39 


NAME OF CEMETERY OR CREMATORY 


DA’ SIGNED 
Mrocd h_feb. ) 
| LOCATION (City, town, br “ounty). 


- Jae W, 195 Loudon Park Cemetery Baltimore, Maryland 
REGISTRAR BY LOCAL RE! a) "S SIGNATURE ‘di ee | 24. FUNERAL DIRECTOR ADDRESS 
rs vc an A) [be vlc ~~ Leonard J. Ruck, 5305 Harford Road #1) 


Dr, Cameron 


Compass & Chandelle Rd. 
MU 7 Who 
MU 7 2700 


\ 


~. 


. Alb — 10 - 53 4 


PLEASE TYPE OR WRITE*PEAINLY, 


MARGIN RESERVED FOR BINDING 


yond 


, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(}()25Q 


00291 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


AL: 


MARYLAND 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, 

CITY {If outside corporate limits, write RURAL| LENGTH OF STAY 
OR yo give nearest town) {in this place) 
TOWN VIHERV! Lee 


~ 


state MAKYLAWP COUNTY fe 7O. 


CITYIIf outside corporate limits, write RURAL and give nearest town) 


tow Apeges Foppe- BIT. le x 


Ip Bee as mtihes «If rural give location) t 

finecr scones alee CE Mawor Hort Ee ° 110 Lanpprton ose 

3. NAME OF (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
DECEASED: 

me crip LUVIA Chemenv7 FooLe Death A, AF, 19 SS 

5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ~ 19. AGE last ‘birthday iricntar aaa | 


RACE; WIDOWED, DIVORCED, 


JF UNDER 24 HRs. 
Min, 
_ 


Months 


Days 
- 


Hours 
=- 


g g yrs. 


HO 
work done during most of working life, OR atte 


Li AME 


mee lyre | pow \JWWE Ab, 1866 
| CALIFORNIA 


BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 


YEA 


even if en HIVSEWIFE 


13, FATHER’S NA 


SASH CLEMENT 


14. MOTHER'S MAIDEN NAME: 


Dé _FRICE 


15, Was DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, or unk.)| us SH give WE or dates 
Wo MONE 


16, SOCIAL SecuRity No. 


tae 


INFORMANT & ADDRESS: 


vi rvice) ONE 
18. 


Fattity REceros 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 He 


or 74 ‘ 
IMMEDIATE CAUSE (A) Ne 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST 
(coc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


yes[] No a 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2tc. WHERE DID 
INJURY OCCUR? 


(City or town) {County) {State) 


21D TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


2tF, HOW DID INJURY OCCUR? 


2 I hereby certify that I attended the deceased from Spy. 
alive on tL Lh x 


, 1959, to (/ 13 
mas and that Gh occurred at_3 pM, from the causes and on the date stated above. 


, 19455, that I last saw the deceased 


SIGNATURE ADDRESS DATE SIGNED 
woe ph DE [290. Stings (22 ve lef cee 
23). BURIAI . CREMATION DATE THEREOF ME OF SEnEsERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
vier, MP. 
DATE REC'D BY LOCAL EGIST! "Ss Nie ey Se. bh UNER DIRECTOR ADDRESS 
REGI R ( *% } hag ; ee 
Eon A SS wha brane LA? [000CI27, LEA. 


x 


ee 


m carefully. The correct age 


@ 


PLEASE WRITE PLAINLY, 


VS. A15 


a 
& 
Q 
4 
m 
& 
° 
Fa 
=| 
5 
& 
it 
n 
ca] 
& 
B 
1<) 
& 
< 
a 
a 
/ 


robes 


WITH UNFADING INK. 


ly every item of 


Supp 
rtant. Physicians: please ane the causes of death clearly and legibly. 


is especially impo: 


OQ 
MARYLAND STATE DEPARTMENT OF HEALTH 02 { 
2411 N. Charles Street, Baltimore 


00202 CERTIFICATE OF DEATH ‘er. vu no. 


a ay OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
(Qe/ro. MARYLAND Ma a fe) 
CITY Uf ouside corporate limits, write RURAL and) LENGTH OF STAY || GITY Uf outside eorpomte limita, writs RURAL and give Geareat tone) 


ce eee givo nearest ix) (in this pe ene Nw Li- 


(TRE TE oe Z a Sree 
STREET ADDRESS $36 2, JENN. ve 3 t 7 pl Ase, 


3. NAME OF (First) (Middle) (Last) | 4. DATE icathy (Day) (Year) 


DECEASED 


OF 
(Type or Print) ANTE Powe/ / DEATH 4 ae 195 b 
Ss —_ 6. COLOR OR RACE Ne MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 If under 24 bre. 


DOWED, VORCE. ae Months ee Hours | Min. 
c | Specify) te: 6 5 | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF Businmes on | 11. BIRTHPLACE (State or foreign country) | 12, Crimean op WHAT 


done durigg most of working life, even if retired) | Inp Y 
ap ols erg NN | Peto nas Salts. Ce, Atl. 
13. FATHER'S NAME 14, Para Co ty E 
yr FA Wt a | eve 


18. Was Decrasep ¥ver IN U.S. Anutep Forces? | 16. SoctaL Security No. 17. Yee te,' <4 ADDRE 
(Yea, no, or unknown) j (If yes, give war or dates of | 
avy 


6 


vice) & = 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADL TO DEATH 
fy » 
Immediate cause (a). en mes 
Antecedent cause(s) 
Diseases or conditions, if any, (b)_.-.... 
giving rise to the above causa 
stating the underlying cause inst, 
fc) 
fi. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


21, ACCIDENT Specify) PLACE (ifome, farm, factory, street, 7 COUNTY 
SUICIDE OF ~ office bidg., ete.) ; ‘ " oe 
HOMICIDE INJURY 


TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED 
OF | While 


at Not Whilo 
INJURY m, Work 0 _ At work 1] 


4 tat I last saw the deceased 


alive on eraser Ae and that death occurred at... As Ae ..m., from the causes and on the date stated above. 
SIGNAT| v ; (D title) ADDRESS DATE pee 


ws Jab, Sar-S~ to Hee. ee" YU, 


23. ee a DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ea county) (State) 
j mae M on 
¥ ifrals C Coe is € ‘ 
By si t 24. FUNE: ‘CTOR 
tc sig ba ee em : aS ” _. > ADDRESS 
= : = = — = 


, WITH UNFADING INK. Supply every item of information carefully. The 


. MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians: < Please write the causes of death clearly and legibly. 


NN 
a 


PLEASE TYPE OR WRITE PLAINLY 


VS. A15— 10-53 . 


MARYLAND STATE DEPARTMENT OF HEALTH At om 18° 0 029 J 
09293 CERTIFICATE OF DEATH: - » Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: | 
country Baltimore MARYLAND state Naryland county a it SA 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ‘. 
pow Catons Ville months TowN Baltimore ft. * x 
HOSPITAL OR STREET (if rura? Jocation) 7 


INSTITUTION OR 2 2 ADDRES: A 
jugetreer appness Spring Grove Stete Hospifal S25 Alan Drive 


3. NAME OF (First) (Middle) (Last) | & pare (Month) (Day) (Year), 
DECEASED: Sees 
DECEASED: = Richard ‘Claude Proctor | ahiaes, = 3 . wo 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNDER 1 Yean| Ir unoen 24 Hrs. 


Wi Boe ‘i Pd awe . 


(Specify) owe 8-26-1867 | Cie ae 


10s. KIND OF ‘BUSINESS 
OR INDUSTRY: 


RAGE: 
Fale witte 
1Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Miller 
13. FATHER’S NAME: 


Morgan Proctor 
is. Waa DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 


Months | Days 


Hours | Min, 


11. BIRTHPLACE (State or foreign country): 
Virginia 
14. MOTHER'S MAIDEN NAME: 


Georgania Roche 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
OUNTRY? 
usa 


18. SOCIAL SecURITY No. 


of service) Unknown Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I ae Fs OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Jo xX : 
: via cw, Bilateral pneumonia 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pyE To 
STATING UNDERLYING CAUSE LAST. 

ORE ns: CAUSES. 


tc) 

Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE i z . , | 
GISEASE OR CONDITION causING beatn. _.ceneralized arteriosclerosi 


19a. DATE OF OPERATION: 1968. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No & 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH, 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


2ip. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2tr, HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. q rea at work 
22. I hereby certify that I attended the deceased from P-Bl=1 b: L=31-.... >, that I last saw the deceased 
alive on Loh. 1955. .» and that death occurred at Ly re M, from the causes and on the date stated above. 
SIGNATURE ADDRESS: +; DATE SIGN 
=. lack ater Spring vrove state Hosp. 81-55 
23. BURIAL CREMATION, E ae OF NAME OF Sanereny o Crap. ‘O! OC. ity,"town, or county) (State) 
POs CSPESIFY) Jolr. 3/ a5 


DATE REC'D BY es alle REGISTRAR'S SIGNATURE re | f S|RECTOR x AQDRESS Wy Pesta. 
REGISTRAR. ¥:! . bese 
Ass COME 


® 


UNFADING INK. Supply every item of information carefu 


age is especially important. Physicians: please write,the causes of death clearly and legibly. 


og 
w=t MARGIN RESERVED FOR BINDING 


¢ 


1 
= 
s 
ui 
> 


he correct 


®*) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10292 
Ce 


Hoe 
00294 CERTIFICATE OF DEATH 
Reg. eke: 0... if 
1. PLACE OF DEATII: = 2, USUAL RESIDENCE (110ME) OF DECEASED: a oe 
COUNTY pace (2) MARYLAND STATE fm mA ____CouNTY B. ACTV 
ue (If outside corporate limits, write RURAL} LENSTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) 


TOWN SPARROWS biwe 1d 


es 


in ee TOWN 4278 Rows Porn TL Ua - 


HOSPITAL OR STREET (If rural sive location) 
INSTITUTION OR ADDRESS _ 
GO STREET ADDRESS £39 £ $7 EET: @7a_£ SZ: =e = 
3. NAME OF : Last 4. DATE Month D Yea 
ECHASEBE First) (Middle) oe asi 70) i (Month) (Day, ¢ r) 
(Type or Print) LOCUM bE eT TE DEATH: — / > a CC 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. Lars OF ea 9. AGE Jest birthday: 
RACE: WIDOWED, DIVORCED, 


f= Months; Days | Hours | Min. 


Te UNDER 1 YEAR iL UNDER 24 HRS. 


PLEASE WRITE PLAINLY, V¥ 


gs 
p/m W. Specify geri | SEPT FOF 4S yrs. 
Ida, USUAL OCCUPATION..Give kind of 10b. Ne br eee NES OR | 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
work done during most of working life, IN 4 ies COUNTRY? 
Ry Utes ba SH. BLDC. AABSTR Chia Ys. A 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
y MAAAKY ye ay a 


15 Was Deceasep Ever IN hes CL zae 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
ma unk.)| (1f Yes, RIVE NSE Sy: war or dates of 


service) 14 AO -GI26 yee Abel —@Z2 E ST 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ. DEATH 


18. MEDICAL CERTIFICATION 
KL GE 
Immediate cause 


Antecedent causes (s) 

Diseases or cone ere if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
Yes Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY £ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not yi | 
INJURY m. Work 0 At 


22. I hereby gertify that I attended the deceased from 1984... that I last ‘saw the deceased 
sity? ., 199.0, and that death occurred at , from the causes and on the date stated above. 
my _ Degree or tifte) ADDRE! DATE SIGNED/ 
wr yp dd? feds id Lh ii 
URIAL, lave Lt DATE THEREOF Lee NAME OF CEMETERY Of LOCATION Bs town, or gounty) (State) 


WOVAL (Specify) pee BALTO. CO m4 


AL | l=26- 595" na ale 
cfr Vie, pra ee ADDRESS 


NA 


ry 


TE REC'D BY wait By hes SIGNA' 


NH M4 Vth “68 


® 
@ 


rhe. correct 


death clearly and légibly. 


caret! 


ion 


f informati 


ply every item o: 
fi he causes of 


. Su 


please™write t 


cians 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


Y, 
especially important. Phys’ 


a 
VS. A15A - 5-53 * a 
PLEASE WRITE +. 
age is 


1 


00295 . 00293 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BA: Moar MARYLAND strate Maryland county Beltimore 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


DRE and give nearest town) (in this place) bakers P Towson ; 55" 
HOSPITAL OR e ; STREET) (If rural, give location 
COtenoHon op. SouunloL Mts Vista. Read ADDRESS g7q) “7p give location) 7 

STREET aADDREss Baltimore Co, Maryland Pe ih mee Avenue # 

3. Ree or, Ma‘ (Middle) ry > (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) A FOAA EF. K EICH IRI | DEATH 19 

5. SEX: 6, ee a OR qs a ae | 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HRS. 

female white Specify): single ‘| Mar. 10, 19h0 Nel beens [Hos | = 


I@a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): © tudent 


13. FATHER’S NAME: “oh 
Raymond J. Keichart 
16. Was Deceasep Ever IN U.S. ARMED Forces ?| 


(Yes, no, or unk,)} (If Yes, give war or dates of 
service) 


10b, KIND OF BUSINESS OR 
INDUSTRY; 


Ys 


ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
Baltimore Co, Maryland | TSA 
14. M@DHER’S MAIDEN NAME; 
Helen M. Crosby 
17. INFORMANT & ADDRESS: 
Mrs. Helen M. Hiebler, 870) Emge Avenue #h 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 


ar #, ONSET AND DeaTH 
Immediate cause AME DANS LAG | OF. 


Antecedent cause(s) 
Diseases or conditions, if any, (B) ssseoes 
giving rise to the above cause DUE TO 
stating underlying cause last (co) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ...... 


16, SociaL Security No.: 


19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: _ 20. AUTOPSY? 
Yes] No 

ee ee ee re ee A 

2la, EXTERN, CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) FAL é Counts) (State) 

PRIMARY 94 ot CONTRIBUTING O OF ayia Bide. et | “ : 

CAUSE OF DEATH. INjuRY. 3 rel <7 2 My 
“Bid. TIME (Mont) Day) (Weas) Gag) | #6 INJURY ¢ ooh oa | Bit, HOW bib INJURY OCUURT 

While at wi 
foury [= OS .| work} __at work’ | Passenger auto into pole. i 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1), Inspection pS Inquiry £§, and 
find that death resulted from: Natural causes [], Accident © Suicide , Homicide , Undetermined cause J. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER r * 
M.D. ASSISTANT MEDICAL EXAM. ~G-SF 
23. BURIAL, CREMAT) 


BMA damsel) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Met? | Jan, 12 1995 Moreland Memorial Park Baltimore, Maryland 

gu REC’D BY LOCAL REGISTBAR’S SSS URE ve f) R 

b, ay oe ace - | A z) Le lt pena tee 


Te ae 
} 


\ MARGIN RESERVED FOR BINDING 


ty 


a 


PLEASE TYPE OR WRITE PLA. 


VS. A15 — 10 - 53 


m of information carefully. The 


please write the causes of death clearly and legibly. 


INLY, WITH UNFADING INK. Supply every i 


correct age is especially important. Physicians: 


v9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
26 Qoedg FB ri 
09296 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A : - 
OS county Baltimore MARYLAND state Maryland COUNTY Beitimore 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYUE outside corporate limits, write RURAL and give nearest town) 
55 OF and give nearest town) .. (in this place) OR . . Y 
TOWN Towson town Baltimore OV ay 
HOSPITAL OR STREET : (if rural give location) 
INSTITUTION OR ADDRESS 
% street aDDRess 1762 Weston Avenue - 4319 Hamilton Avenue 
- -_ = = - - s — 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mr. EDWIN C REISZ, SR DeatH: January 119 55 
5. SEX: COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ip) AGEjlent birthday (ites see aE winnien ae 
RACE: WIDOWED, DIVORCED, Mouths |, Days | Hoare | Gein 
male white (Specify): married | Aug. 3, 1896 58 oyrs. | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Time Keener 
13. FATHER’S NAME: 


Conrad Reisz 


12. CITIZEN OF WHAT 


COUNTRY? 


108. KIND OF ‘BUSINESS | 11. BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
Bethlehem Steel Co Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME: 


Mary Bonnett 


18, WA@ DECEASED EVER IN U.S. ARMED Forces? 1€. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
eine corre) Upon gaeaarror ders ite —O lke (lO Mrs, Margaret E. Reisz, 319 Hamilton Ave, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
pd. ¢ Z a—~ S 2 
f IMMEDIATE CAUSE Ay Kena Mme, Ww see 
DUE TO 
/ANTECEDENT CAUSE (8) 
bIs ES OR CONDITIONS, IF ANY. (B) 
GIVINGSRISE TO THE ABOVE CAUSE nye To >t 
STATING UNDERLYING CAUSE LAST. é 
RRER ING CAUSE LAST. anal | ine 5, 
COE SARS ae 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


vES i NO @ 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) Ze INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. R ps at work 
22. I hereby certify that I attended the deceased from ........ , 143, tos. &™M,...\... , IRA; that I last saw the deceased 
fans -; 
alive ondcn. FOL 194, and that death occurred at/ ©. ?. M, from the causes and on the date stated above. 
SIGNATURE ; ADDRESS DATE SIGNED 
CN, . tleap ed tp Re wd. yi 8 Wieobas Jah ae et | Sy 
23. BURIAL. CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATOR | LOCATION (City, Tae; or county) (State) 


Jan. 5, 195 Parkwood Fag Baltimore, Maryland 


SJ 


REMGVAL <8 5 ener 


eS Leonard J. Ruck, 5305 Harford Road #1) 


DATE REC'D BY LOCAL bapa SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 
{7 


Dr, Haase 
Harford Te 


- 53 . Va 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 


MARGIN RESERVED FOR BINDING 


please Write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


@ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (}(}295 
Q0179 CERTIFICATE OF DEATH Reg. Dist. No. 42. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county. LSALZ7 A ORE ____ MARYLAND state MD. county {SALTS . 2 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ciryilt outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


| TOWN APRBUTUS Fo yks SOWN A RBY7v Ss S/ 


HOSPITAL OR STREET (If rural give location) / 


INSTITUTION OR ADDRESS 
oo sincer appntss P27 LEEDS AVE. G23 LEEDS AVE. ara 
3. NAME OF (First) (Middle) ~ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


eS Fu eae eT TOES 


6. COLOR OR 


_BeaTu dd, W.  J/8~ 19 SS 


7. SINGLE. MARRIED. 8. DATE OF BIRTH: jo. AGE Jast birthday| IF un tvear | iF UNOER 24 HRe,_ 
WIDOWED, DIVORCED, Mon' | Days pgs: Min. 


Sve) A pews APRIL SEES PF 


hOx. USUAL OCCUPATION (Give kind of) 108. KIND rae BUSINESS 11. BIRTHPLACE (State or foreign country): 


work done during most of working life,! OR INDUSTRY: 
Sey ne TEA |. _ bastineTon DC, 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


40S TIMER Low Se 


13, Waa DECEASEO Ever IN U.S, ARMEO FORCES? 17. INFORMANT & ADDRESS: t 


(Yes, no, or unk.)} (If Yes, give war or dates 
is IMISS_CERTRUDE L. RHE, 923 KEEDS AVE 


of service} 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND. DEATH 


H m 
oe ba Canad Ke pass Louth 
IMMEDIATE CAUSE (Ad CL EL. AA 
ANTECEDENT CAUSE (8) . J 
Peel po CLAEMACs Olen 2 
DISEASES OR CONDITIONS, IF ANY, CB) new bia. P 45 ee Phe « 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


12. CITIZEN OF WHAT 
COUNTRY? 


t@. SOCIAL SECURITY NO. 


(o) 
iT O°MER SIGNIFICANT CONDITIONS CONTRIBUTING v4 
TO THE DEATH BUT NOT RELATED TO THE Uy, rte 
DISEASE OR CONDITION CAUSING DEATH. oa 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
etal 


20. AUTOPSY? 


— — er yes lhe] no (y 


21a. ~ ACCIDENT WAS UNDERLYING fa] 
OR CONTRIBUTING [] CAUSE OF DEATH 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY ‘ —— 


218. PLACE (Home, farm. factory. 
OF INJURY street, office bldg., ete. 


ni, 


21e INJURY OCCURRED 
While Not while 
at work at work 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? — 


21F. HOW DID INJURY OCCUR? 


M. 


c_ — 
22. 1 hereby certify that I ota the deceased from i9fd, to aad, Al, 194, that I last saw the deceased 
alive orale se ae 19 fe ae “ apd that death icetired at Sols f, fro the cenees and on the date stated above. 
dt 


SIGNATU! 


p , ioe DATE ED 
On. tlh bh M0. - toll 1 Ve SS 
23. BURIAL, caenarIo® © ye THERE th NAME OF ow. OR CREMATORY LOCATION (City, town, or county) {State} 
VAL (SPECIFY)  & 
_ “Break. Pa) i oe At70.MP- 
DATE REC'D BY LOCAL Sans a5, TRE ARK. ADDRESS 
REGISTRAR 
AES A lst EDMENDS 0M 
<i i . 


00297 00298 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH i Pe 


1, PLACE OF DEATH? 


COUNTY \ VALAAtt LE MARYLAND STATE G2 COUNTY i 

CITY (If outside corporate limits, it LENGTH OF STAY CITY (If oytside corporatefimits write RURAL and give nearest town) 
OR and give nearest town) (in thjs, place) OR 

TOWN TOWN re x 


2. USUAL RESIDENCE (HOME) OF DECEA:! a 


y. The correct 


bly. 


¢ 


i HOSPITAL OR location) f 

$ POINSTITUTION OR 

fe STREET ADDRESS 

° 

. 3. NAME OF Day ‘Year 

= DECEASED: 0) apetl s 
E (Type or Print) Z 3 vw * 

3 5. SRA: 6. CORO} 8. DATE OF BIRTH; co day: IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 5 Pan 13 9b. Months| Days | Hours | Bin. 

mains rs. 


e causes of death clearly and | 


3 10a. USUAL OCCUPATION (Give kind of | I0b/KIND OF BUSINESS OR | 11. RARTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
o work done during most of work life INDUSTRY: Fy COUNTRY? 
Z § even if retired): ld - 7, , 
‘ AeR’S NAME: 14. MO R 
oo? es. 
ms 4a L-fap fe, ee et ce ae : 
52 Ways Weceasso Efer IN U8. ARMED Forces 7/ 16, SoctaL Security No.: | 17. IYFORMANT & ADDRESS? 
Sos p, or unk.)| ( hat give war or dates of = O 
1AA = “ 
S ‘Bg 5 orvis) AA) A rt ‘ : oa ane a 
Op ie a ee ee 
a &e 18. MEDICAL, AERTIFICATION ee eee 
qq @ I. DISEASES OR CONDITIONS DIRECTLY LEADING EATH: 
eMe| gros 
(ea) ao Mmmediate cause (Nees 
fhe) DUE TO 
Q Pan Antecedent cause(s) 
onl 5 Diseases or conditions, if any, — (B) ree 
é as giving rise to the above cause DUE TO 
= ba stating underlying cause last (c 
a mnderiying _catise_Iast 
< 22 [TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
PA TO THE DEATH BUT NOT RELATED TO THE | 
ma BISEASE OR CONDITION CAUSING DEATH. peed Sees ‘ i i Sad gag ii 
& & liga. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE Yes NoO 
~& | 21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
=~ P41 | PRIMARY [ or CONTRIBUTING (1) OF "street, office bldg., ete., | 
¥ Wi" | CAUSE OF DEATH. INJURY 
J Ze [eig. Time fMonth) (D (Year) (Ho 1e. INJURY OCCURRED if. HOW DID INJURY OCCURT 
L ae ¥ 29 SS While at Not while. 
a8 (Leah / | __ work [} at_work 
wi & 2. | 22. I hereby certify that I took tharge of the remains described above, held an Autopsy [], Inspection [], Inquiry 1], and 
2 3 find that death resulted from: Natural causes (J, Accident 1], Suicide (J, Homicide [1], Undetermined cause 1]. 
n R. Q DATE SIGNED 
eel males” Gy gu NS Z SS Set MEDICAL EXAMINE! 77 Pe, 
8B Fe y LF LEI =? AdTMEDIC Seb. 30 
. fa® [23 BURIAL, CREMATION, |[DATE THEREOF || NAME OlSGSMETERY pR CREMATORY LOCATION (City, town, or cgunty) (State) 
> ey REYOVEL Co ify) Ie Wf G6S b4y ae Jy p 
ei < Pee. WAL IVUDiSA je ance 
NS i= DATE REED BY LOCAL (VRE 24, FUNERAL DIRECT: ADDRESS 
REG. Z 
ce YaT ba (Boyar 


o 
a 
= 
Qa 
é 
i=) 
i] 
° 
fa 
i=) 
s 
i= 
fd 
n 
cea] 
4 
Z 
—_ 
i) 
m 
< 
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uly. The correct 


§ 
$s 
% 
£ 
S 
= 
3S 
oy 
3 
3 
& 
a 
<3 
<a 
End 
7) 
i 
Zz 
iI 
oO 
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PLEASE WRITE PLAINLY, 


legibly. 


age is especially important. Physicians: please write the causes of death clearly an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(}()29'7 
0 0208 CERTIFICATE OF DEATH” Ps nay a 


PLACE OF DEATH: 2. USUAL RESIDENCE E (10ME) OF DECEASED: 
— 
= 
——COUNTY MARYLAND STATE Har aud COUNTY, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cay (If outside corporate limits, write RURAL and give nearest town) 


x cad and give Ta le (in this place) TOWN A { | | i Hv 20 
HOSPITAL OR STREET ge EET 
INSTITUTION ol U2 Tree red 


6 STREET SORT is Box Sau Iv lece Ra- RIS Box sa of! 


3. NAME OF (Firs ( = 4. DATE (Month) (Day) (Year) 
DECEASED: “B= 


— — 
(Type or Print) ley DEATH: n JAN. RS w SS 
5. SEX: $. ones OR ce ee oesiae Iz 8 DATE OF STE 9. AGE iast birthday:| IF UNDER 1 YeAa| iP UNDER 24 HRS, 
z Ri 5 Months; Days | Hours | Min. 

Maje | white | repo. TAN. 20, 1891 FD frm. [Mone | | 

“108, USUAL OCCUPATION.Give kind of 10b. ed. OF Beles OR | 1! BIRTIFPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done aed most of working life, INDUSTR°’ — Md | COUNTRY? 
-KeT | Bak/i orc - — 


13. FATHE) wi 


14. MOTHER'S MAIDEN NAME: 
Opn. <4 a Maye oe bite Oath, y* 
we Was ne Gites, u S.ARMED fonceey, ‘6. Social Security No.: rv INFORMANJ & ADDRESS: 
‘es, no, or unk.) ae give war or dates of 
service) ide /o Wk. Hrs. Carrie we ley — SAAC 
c MEDICAL TIFICATION 


Interval ' Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + _\) Onset And Death 


/&/ 
Immediate cause (BY sssesrnnsseed 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underiying cause iast, DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes No 
21, ACCIDENT (Specify) PLACE one: farm, ee street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? - 
OF White at Not While 2! 
INJURY m. Work 1) At Work [1] 


22. I hereby certify that I attended the deceased from . g. CM... 19. Cut U, that I last saw the deceased 


alive on |= » 19250, and that death occurred at . eh As. /\,, trom the causes and on the date stated above. 
SIGNATURE Nmpiosyy) iy Wi or eo ADDRESS DATE SIGNED 


Vv. irae a dat ~ 
hates Te DATE THEREOF rare OF CEMETERY OR CREMATOR LOCATION (Lity, town, or ls a 
Bia a el Lf. : ecHe &, Tt AH ove— 
DATE REC'D B ae Ly recistRgr’s4si 


_ Pe, — /.|24, ee CTOR, j Wor (Lacloed Fa 
7 


pe. Maev nZhou bro 
80s fuselage Ave 
Ls ines 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()}298 


2 
2 
2 & 09299 CERTIFICATE OF DEATH Reg. Dist. No. 7S... 

3 

M 3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
sd a . 
E county Baltimore MARYLAND state Maryland country Baltimore 
£3) c CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
= 55 OR and give nearest town) lin this place) OR oF 
& TOWN ‘ Towson TOWN Towson U 
a I) HOSrITAL on in STREET | (if rural give location) 
E STREET ADDRESS 800 Weatherbee Road 800 Weatherbee Road 
= 3. NAME OF (First) ~ (Middle) (Last) ) 4. DATE (Month) (Day) (Year) 

DECEASED: a 7 ‘ OF 

8 (Iypeor Print) Mrs, Catherine Elizabeth Rimbach Death: January Ist 19 Sib 
§ 5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | @. DATE OF BIRTH: 9. AGE last birthday) ir UNoen 1 year | If UNOER 24 Hrs, 
» i : e Months| D: rn 
ee female white (Specify): “ widowed| Dec. 26, 1870 eee ee | | as 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done eae most of working life, OR INDUSTRY: COUNTRY? 
Srey relied et ome Baltimore, Maryland USA 


13. FATHER'S NAME: 


John Arnreich 


15. WAg DECEASEO EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
3 of service) 


14. MOTHER'S MAIDEN NAME: 
Louisa Rudolph 


17. INFORMANT & ADDRESS: 


Mrs. Marie L. Clegg, 800 Weatherbee Road #h 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Er DISEASES OR eauanons DIRECTLY LEADING TO DEATH. ONSET AND DEATH 


i x olay. 
jt: 


18, SOCIAL SECURITY ND, 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


correct age is especiallyimportant. Physicians 


co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


o 
ca 
=] 
z 
=| 
ie-] 
& 
° 
& 
a 
1] 
> 
4 
& 
wn 
fa 
af 
z 
o 
7] 
< 
= 


20. AUTOPSY? 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


: } YES 0 NO is 
{ S| 21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
A OR CONTRIBUTING (] CAUSE OF DEATH, OF INJURY street, office bldg., ete.| INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby Ca that I attended the deceased from 1z~ YY ht Fowles i, 195 & that I last saw the deceased 
3 alive on 1.2085. é 19°. “t, and that death occurred at ¥ ‘~.-M, from the causes and on the date stated above. 
Y SIGNATURE ’ ADDRESS DATE SIGNED 
s £3 7 
aT — mins & 3E Nerina nce ft Rd o- 3-3 = 
| 23. BURIAL. CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
os REMOVAL (SPECIFY) 
Z Burial Jan,, 1955 | Holy Redeemer Cemetery Baltimore, Maryland 
a DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR oe 
> = 3 SF az. t Leonard J. Ruck, 5305 Harford Poad #1) 


Dr. Karfgin 
Northwood 


MARGIN RESERVED FOR BINDING 


\ 


. 


VS. AIBA -5-53 


(10299 


Y30 
° A ry 5 i ans 
tem 18 PhamadBZins enced ar Annee OF HEALTH—BALTIMORE, 18 Ue Dist. 


a3) 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 

A 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

B country Baltimore MARYLAND state Maryland county 

Be cee n outside compasses aihettes write RURAL LENGTH OF STAY eens (If outside corporete limits write RURAL and give nesrest town) 
Sytown™ Usfonsvilie byr om. 30 ha®Own Baltimore 3V9 


RORPTn oF a aoe (If rural, glve iocation) 
(of steer ADDREss “pring Grove State Hospilb Lat 13u5 S. Clinton Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ig 


ation caref 


she causes of death clearly and hse 


DECEASED: 


4 5 OF 

(Type or Print) Dorothy Robinette peamrn January 19 
6. SEX: & COLOR OF 7 SINGLE. apenas. | 3. DATE OF BIRTH: 9. AGE lest birthday:|iP UNDER 1 YEAR an RS. 
Female NAS te | (Specify): ingle’ ile 6-1906 | 18 ay aoe Days | Hours | Min, 


102. USUAL OCCUPATION (Give kind of 
work done during st of work life, 
even if retired): one 


10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 12. coe OF WHAT 
INDUSTRY: | UNTRYT 


18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John H. obinette 


G Hari 


17. INFORMANT & ADDRESS: 


15. Was DECEASED Ever IN U.S. ARMED FoRCcES?| 1, soctan SgcurrTY No.: 


ery Nee fo, or unk, | sere dt oN give war or dates of 
2 Unknown Records Spring Grove State Hospital 
ie 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
] |} DISHASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GReTS eR 
2 | Snide te 
2 mimes cause 3, mag ee 
a DUE TO iaseeiiar E 


Antecedent cause(s) 
Diseases or conditions, If any, (BY etbeveregnscsecssssotossecnsnnte 
giving rise to the above cause DUE TO 


stating underlying cause last (,) Coronary & general arteriosclerosis 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


clans 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


19a. DATE OF ines il 19b, MAJOR FINDING OF OPERATION 


WITH UNFADING INK. Supply every item of inform 
rtant. Phys 


| 20. AUTOPSY? 


y =. a YesX} NoO 
~& | Gis, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 26 (City or town) (Couuty) (State) 
rab] PRIMARY [) or CONTRIBUTING [] street, office bldg., etc. | 
i CAUSE OF DEATH. INgURY 
2 | “did. TIME (Month) (Dey) (Year) isi Be, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
Vy OF He at Not while 
se Med oO at work [1] 
| 22. I hereby certify that I took Pra of the remains described above, held an Autopsy §), Inspection [(j, Inquiry (J, and 
B o find that death resulted from: Natural causes [1], Accident [J], Suicide cide C) = Homicide [1], Undetermined cause Q. 
4.2 | SIGNA’ Jo Wax We ote MEDICAL EXAMINER DATE SIGNED 
& 70 DEPUTY. MEDICAL EXAMINER Lei9-c5 
ES M.D. ASSISTANT MEDICAL EXAM. Sy ee 
ye | 3 BURIAL, CREMATION, NAME OF eee | LOCATION (City, town, or county) sy 
a (ber Hern Cre Satie Fa 
| DATE REC'D BY LOCAL SIGNATURE 24, FUNERAL pe soni 
my ees ya Ae = eb Pe AGS - eevee. s3 eos 
a = te F323 Khon 


/ 


v 


VS. Ald 


tect “age - 


@ 6-(=) 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. The 


\ 


PLEASE WRITE PLAINLY’ 
is especially 


ant. Physicians: please write the causes of death clearly and legibly. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


00301 


1. PLACE OF DEATII- 
COUNTY a 


eS te 


Reg. Dist. No... 


2, TRU AL RESIDENCE (HOME) OF DECEASED- 


otd. COUNTY ae 
CITY (If outside corporate limits, write URAL and NGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
x DB ene nearest town) (in this piace) OR Zn 4 , . 
‘2 eae © aeteg:||_ TOWN Le : =) v = 
TEE OR, " STREET i 


”) INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


|..4¢ SINGLE, 


WIDOWED, MBIVORCED, 
(Specify) 


ADDRESS 


8. DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under)24 hrs. 


10a. USUAL OCCUPATION (Give kitd of work 


10b. KIND oF BUSINESS OR 


/ Montha{ Days |Hours |Min. 
| G+1F - Med Fe Y yrs. | 
11. BIRTHPLACE: (State or foreign. country) 12). Sree or WHAT 


done during roost of working tile, eve retired) | InpusTRY < aa COUNTR’ 
OE De, a atCn + Lik’ = g 
13. FATHE 'S NAME, | 14. MOTHER'S mE NAME ki MRE 
15. WaS DEcEASaD Evar IN U.S. ARMED Forces? | 16. SociaL SsourtTY No. 17. INFORMANT y 
(Yea, no, or unknown) | (If year, give war or dates of 
service) 3 Tt te nik 


18. 
iL be ta OR CONDITIONS DIRECTLY LEADING TO DEATH . 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last ). 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


(b)...... UW 


MEDICAL CERTIFICATION Interval BEtwEEN 


ONsET AND DEATH 


19s. DATE OF OPERATION C MAJOR FINDINGS OF OPERATION cp cama ie: AUTOPSY? 
Yes O 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF _ office bidg., ete.) 
HOMICIDE INJURY i a : a 
TIME (Month) (Day) (Year) (Hour) | i INJURY OCCURRED | | HOW DID INJURY OCCUR? a 
‘ot 
INJURY Wor O At work O 


22. I hereby 


tify that I erated: the deceased from. 


rom the causes and on the date stated above. 
DATE SIGNED 


LOCATION (City, town, or county) 


LTIMU& 


gibly, 


7 
= 
mn care’ . The correct 


10: 


informati 


i 


ry item of 
he causes of death clearly and le 


eve 
: please_write t! 


2 
a 
a 
a 
a 
ee 
S 
& 
a 
a 
od 
fe 
[2] 
wm 
a 
é 
& 
< 

gc 


WITH UNFADING INK. Supply 


portant. Physicians 


lly imp 


PLEASE case 
age is especial 


VS. AIBA - 5-53 


302 00304 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BAAr1 Ms AE MARYLAND STATE 0 COUNTY B FLTO .: 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limita write RURAL and give nearest town) 
? OR and give nearest town) {in this place) OR L oF 

TOWN Fe pepe IA LE Town fo ZA. 

HOSPITAL OR f/, ed STREET If rural, give locatio 
YO INsTiTUTION on 4774402 2 - (IE rural, give location) 


STREET ADDRESS F220 4d, Sc ake on kK S024, 


3. NAME OF rst) ‘@iddle) 4. DATE (Month) (Day) 
DECEASED: OF 
DEATH {| - 


(Type or Print) a m™ é <4 
5. Sty 6. et OR qT Widowed, pivoncen, | 8. DA BIRT: 9. AGE last birthday: |} IF UNDER 1 YEAR | IF UNDER 24 HRS. 
1} q A : | (Specify): S¥VGLE 6 Lise ey, | a“ WA = eee Days Hours | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
i INDUSTRY: 6 COUNTRY? 


work done di ost. of work life, 


even if retired) ; aad oO va AF 


18. FATHER’S NAME: ne? I4. MOTHER’S MAIDEN NAME: 
Lbv-¢ RETF 47. SALE ? 


16. Was Deceasep Ever In U.S. ARMED ForCES 1) 1g, SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
| = 9 THE Fexr (TA. 


service) — 
18. MEDICAL CERTIFICATION 


Interval BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Onman enna Dimon 


Immediate cause (On CRUSH AB... doteg HEAD. Soha es 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause iast (ce) 


11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


20, AUTOPSY? 
P | Yes No 
2la. EXTERYAL CAUSE WAS | 21b. EAGE (Home, gern, factory, | . (City or town) 7 (State) 


PRIMARY & or CONTRIBUTING 5 Bidg,, ete. 
CAUSE OF DEATH. il INJURY 2 Ko, Co. \Rre 


fi 
1d. TIME (Month) (Day) (Wear) 2ie, INJURY decurnep 7] ig, HOW DID INJURY OCCU} 
- ‘ot whiie 
- §-S. ntieror i VASSENCER - 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection fy, Inquiry (@, and 


find that death resulted from: Natural causes (], Accident & Suicide 1], Homicide [1], Undetermined cause (J. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


Som DEPUTY MEDICAL EXAMINER / 
Whe M, D. ASSISTANT MEDICAL EXAM. = bf 
28. BURIAL, CREMATION, | DATE,THEREOF NAME OF C TERY OR Ee b oe LOCATION (City, Ne county) (State) 


OOPRD: \ W/L LSS Veer (lenpor tT Exel. 


DATE REC’D BY LOCAL |} REGIS’ 78 SIGNATURE FUNERAL DIRECTOR ADDRESS 
pasa Ie = 55 CE Ape KE mernin Lara 6A. 


’ t 
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e éorrect 
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f death clearly and legibly. 


ply every item of 
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important. Physicians: please write the causes o: 
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PLEASE WRITE 4 


02303 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ig) Hist? 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »....7 2... 


1. PLACE OF sion: OS 2, USUAL RESIDENCE (HOME) OF <r 7 
COUNTY ; : MARYLAND STATE COUNTY 
i i te OF STAY CITY (If oxt§lde corpprate limits write RURAL and give nearest town) 
place) OR y < ( 
TOWN hon 
STREET (If rural, give location) 


(6 HOSPITAL OR 

INSTITUTION OR ADDRESS ss, & 
STREET ADDRESS 

3. NAME, OF (First). (Middle) (Last) © DATE ~~ (Month) (Dey) (Year) 
(Type or Print) { SAMbes SIR. | DEATH / a 1 Ss~ 

cs a“ e & COLOR OF | 7 SINGLE. MARRIED, Kk eo ps OF BIRTH: iy AGE last birthdays] ar UNDER 1 YEAR| UNDEA 24 HRS, 

: Months} Daye | Hours | Min. 
em - 4 Sea cf CF yrs. | | 


12. CITIZEN OF WHAT 
COUNTRY? 


WIDOWED, oe | 
(Specify) 
10a. USUAL OCCUPATION (Give kind of j 10b. KIND 21S f La 11. THP; LA (State) or foreign country) : 
ke pee most of work life, INDUSTRY: 


i OTHERS MAIDEN NAME: 


15, Was Deceased Ever IN U.S. ARMED FORCES ?| 
(Yes, no, oF unk.)| (If Yes, give war or de dates of 


16, SoctaL Securtty No.: 


service, 
18, MEDICAL CERTIFICATION Gee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: — i eee 
ihawelints cause (8) 0 nee Re cae Oe 2) eh el cL FL, |. 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 

If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
DISEASE_OR CONDITION CAUSING DEATH. 


19a, DATE OF pert 19b. MAJOR FINDING OF OPERATION 


| 20. AUTOPSY? 


re 


ale EXTE! L CAUSE WAS 21b. EEACE (Home, farm, factory, (State) 
RIMARY oF eee o street, office bldg., etc., 
CRUSE 0 tNuRY -fi 


21d. oe (Month) (Day) (Year) (eg?) ake eaRD eeu 21f. HOW DID INJURY OCCUR? 
TP eee ee SS-I0 Wileat St / | Dewee-Av7o sre Pore 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection DX, Inquiry.g], and 


find that death resulted from: Natural causes [], Accident 5] » Suicide 1], Homicide, Undetermined cause 1). 
SIGNATURE oe MEDICAL EXAMINER DATE SIGNED 


EPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 
a ‘ 2] tow! 
Rl ? WA Als 7 
DATE REC’D BY LOCAL ADDRESS: 
rat ~SS1G Ss | ek 
—_ G 4 33 —e 
ie L 


MARGIN RESERVED FOR BINDING 


H UNFADING INK. 
ysicial 


rtant. Ph: 


VS. A15 


@s= 


item of information carefully. The correct age 


i 


ply every 
please rite the causes of death clearly and legibly. 


Su 


ily impo: 


is especial 


PLEASE WRITE PLAINLY, 


0 0) | 7 1 MARYLAND STATE DEPARTMENT OF HEALTH 0) ( 3 1) 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ree. vist... 44 


1. PLACE OF DEATH" a 2, USUAL RESIDENCE (HOME) OF DECEASED- 
33 COUNTY Baltimore ae STATE 4. COUNTY / a5 
——GATY Gf ouside corporate limits, write RURAL and | LENGTH OF STAY || CITY Cf outaide corporate mits, write RURAL and give nearest town) 
SOR ive nearest town in this plac OR J 
03 Town**" : : Lea TOWN Dundalk % 
HOSPITAL OR STREET 71975 Sno dodl rural give locatl > ae 
© INSTITUTION OR XbpRess LO75S Sry defi! rural give location) / 
STREET ADDRESS 
3. NAME OF (Fist). |. (Middle) (haat) 7. DATE th Da Fen 
DECEASED Willian Sext®” Sr | OF saior™ 5/5 {Pv Ce 
(Type or Print) Bi DEATH 19 
5 SEX 6 COLDH-OR RACE | 7, SINGLE. MARRIED, —) &. DATE OF BIRTH | 9. AGE last bpthday ) under {your Mfundor 2thre, 
male white ON TRRCeD | Jan 51 1868 sep, [Mot Dave | Hours aber 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinpD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
done during most of worklng life, even if retired) | INDUSTRY ‘ ma | CountryYt 
Rite 5 
13. FATHER'S NAME 14. MOTHER’ 
Don't kno | DOA ENAME 

15. Was Deceasep Ever In U.S. ARwED Forces? | 16. SoctaL Security No. 17. INFORMANT 
Tee SE are ne eae | Willie Sexton 1927 Snyder Ave 

: 18. MEDICAL CERTIFICATION Inte ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET oe Deate 


af 
Immediate cause @.-. 


Antecedent cause(s) 


Diseases or conditions, ff any, (b) = 
giving rise to the above cause 
stating the underlying cause last 


il RY so 

Il, OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease of condition causing death, d 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ERENT Tap) Fe ee 

21. ACC specify’ ome, farm, factory, street, : (CITY OR TOWN! ‘COUNTY; rE) 

SUICIDE OF office bldg, ete) y : y let 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not Whlie 
INJURY mM. Work At work [J 


22, I hereby certify that I attended the deceased from..(Ac22....ny ILM, to. Ac Buu, 19.0% that I last saw the deceased 


alive on... 2.2 
SIGNATURE 


19.5.%, and that death occurred at.......2.:.09./..m., from the causes and on the date stated above. 
(Degree or titie) ‘ADDRESS DATE SIGNED 


we 2. (9 Code Lane ) tyke 


IAL, CREMATION | DA! 


33. BUR: 
REMOVAL (Spelt; 


item of oo. 8 The 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00304 CERTIFICATE OF DEATH ore, ree 62 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Raltimore MARYLAND state Maryland county __ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Se oe outside corporate limits, write ‘RURAL and give nearest town) 
and give nearest town) (in this place) 


Te Fort Howard 3 Days Fown Paltimore. VOl-“ 
HOSPITAL OR STREET (If rural give location) 
4) O INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospdtal 2125 Llewelyn Avenue _ 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
DEATH: January ] 19 55 


(Type or Print) JOHN J SHAW 


S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, — 8, DATE OF BIRTH: 9. AGE last birthday| Ir unoer + vear | Ir UvDER 24 Has. 
CE: WIDOWED, DIVORCED, Months 5 Mi 


RAGE: 2 WE F Days | Hours | Min, 
Male Colored| _‘Srecity): Married 9/32/86 A ae: | 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF "BUSINESS 11, BIRTHPLACE (State or foreign country) ; 2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired)? TLohorer Ahootsturg, N.C. U.S.A. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Unknown Unknown 
13, WAS DECEASED EVER IN U.S, ARMED FORCES? te. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes,.po, or unk) (If Yes, give war or dates 
Yes of service) |J\Wj—T Unknown G YW 
18. MEDICAL CERTIFICATION wibAOat, BERN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oNéet “ANS GESe 
327% 
IMMEDIATE CAUSE cay __CEREDROSVASCULAR ACCIDENT ss DAYS 
ANTECEDENT CAUSE (8) DuE TO HYPERTENSION, ESSENTIAL UNKNOWN 


DISEASES OR CONDITIONS, IF ANY, (a> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


‘ians: 


IC) 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. OLD HEMIPLECTA 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


‘tant. Physi 


20. AUTOPSY? 
yes [ba] NO (iml| 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z1p. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
M. at work at work 


impor 


lly 


is especial 


VA 
225k Se certify that X attended the deceased from Dec.29..., 16h), te Jan.J...., 19. 55 that MEO GAN He Meee RCTY 


TVEXOHOXKKXKEKXKH MOKKY, and that death occurred at a2: 35eM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


JAMES J. NOLAN, _D. VAH, Fort Howard, Ma. 1fefss fr 
23. BURIAL, CREMATION, i DAVE THEREO | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or codnt: (State) 


MONAL, (SPECIFY) ‘ a 
ura 5/1 Baltimore National BR 


mb imore:, Na... =. Eg 
DATE REC'D BY LOCAL resaenayl GNATURE 24 FEEL: aie ee ADDRESS 
oe Gata oS frlangt on S. Phillips Funeral Home 


correct age 


re) 
& 
S| 
a 
z 
i=) 
4 
3 
= 
a 
e 
4 
1234 
23 
zg 
4 
Z 
a 
& 
xs 
= 


- 
34 
o 
tt 
3 

7 eo 
av 

Pack 
B 
E) 
a 
& 
£ 
a 
o 
& 
s 
5 
oS 
= 
a 
i=} 
g 
= 
se 
3 
a 
3 
> 
he 
ov 
> 
ov 
re 
a 
ci 
f=] 
wm 
td 
a 
a 
oS 
Z 
re 
a 
< 
fe 
Z 
=) 
i 
& 
= 
5 
b 
oi 
a 
= 
< 
cI 
i 
3] 
iz 
= 
ie] 
i 
<3) 
n 
< 
1<3} 
a) 
a 


age is especially important. Physicians: 


2 
z 
i) 
Eo 
bid 
ec 
7 
> 
be 
os 
8 
x3) 
A 
s 
S 
5 
a J 
* 
° 
m 
vo 
g 
Ss 
cod 
8 
o 
a 
s 
7 
EY 
2 
z 
a 
2 
3 
ES 
i= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 0805 
0 0305 CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Baltimore MARYLAND stare Delaware COUNTY | 


oe (If outside corporate limits, write RURAL] LENGTH OF STAY ony (If outside corporate limits, write RURAL and give nearest town) 
aan give nearest town) (in this place) 


PO town New Castle 4YOX.7 


HOSPITAL OR STREET (If rural give location) 


vo BE Sok nooo State Tr. School appress “11 MeMullin Averme, Apt. #1 


3. Napa (First) (Middle) (Last) 4 pam (Month) (Day) (Year) 
(Type or Print) Ronnie lynn Shaw DEATH: JAN» 19 a9 55 


5. SEX: 6. coun OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:] lr UNDER I year | Ir UNDER 24 HRS. 
z WIDOWED, DIVORCED, Months; Days { Hours | Min. 
y M W (Specify) : Single 12/16/53 l yre. | | 


10a, USUAL OCCUPATION. Give kind of 10b, Rae oe poe OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDU! COUNTRY? 


even if retired) : Maryland ‘ U.S.A. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


Kenneth Bernard Shaw Mamie Esther Easton 
15 Was Deceasep Ever In U.S.ARMep Forces?) 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, ae: or unk.)| (If Yes, give war or dates of 


service) meee _ Rosewood Records _ Owings Mills, Md, 


18, MEDICAL CERTIFICATION Interval Between 


IL eee OR CONDITIONS DIRECTLY LEADING TO DEATH He 1 On: tA Death 
7 tS 
ESD sty ‘eg CON GEN 1TAb. LIKART VIS EASE... | Keke... 


Antecedent causes (s) 

Diseases or conditlons, if any, (by 
giving rise to the above cause 3 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF AA 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


/ Yes) NoQ __ 
21. ACCIDENT (Specify) [Be (Home, farm, factory, sie (CITY OR TOWN) (COUNTY) (STATE) 
) 


SUICIDE office bidg., etc. 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Net While 
fNrury m Work [) At Work 0 


22, I hereby certify on I attended the deceased from 5/27... 19.54, to. a, 197... , 19.55, that I last saw the deceased 


that death occurred at .... 30. Rely ae ene causes and on the date stated above. 
(Degree or we: eps BoP 


2 
23. BURIAL, CRATATION, | DATE EREOF hs in OR word LOCATION, (City, tow: 


MOVAL /pspecity) “| 7/5 aon 1 Drow Le Dae zd, ae 


Lhe FA 


ye ay BY 165 18 REGISTRAR’S ears: rs . FUNERAL DI 
2227.20.19 Wosatha, A Deere beg i op 


VS. A15— 10 - 53 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


lly important. Phys 


PLEASE TYPE OR WRI 


icians 


is especia 


correct age 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © _ 
0 Neary re 0G $6 
0306 CERTIFICATE OF DEATH Reg. Dist. No. Ls ok 

1. PLACE OF DEAT, 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY {3 aHo MARYLAND. STATE ma COUNTY Be / 7 Oo 

SI eset ecupereye my write ead ms: er UNE Gime outside or Fal/e RURAL WEA nesrest town) 

pe an ive neares' | Ss lO is ace resend (a) lol a ¢ 
HOSPITAL qR t STREET. df rural we r, - 
gptteer shes U PQs Falls en opper /<e//8 

rst) 


3. NAME OF (Fi { le) (Last) 4) (Dey) (Year) 
S rs f arg, 


DECEASED: ”_ i dtao 
Qa THS 1% io SS 
| SINGLE, MARRIEO. 8. DATE OW eIRTH: are birthd 


(Type or Prints 
WIDOWED, D RCEO, coe ee 
(Specity): Jy 4 oW. Aan \2 ~)P7 $ yrs. 


S. SEX; LY EAR. 
‘= Months 
a 
BIRTHPLACE id or foreign count: 


Days 
hOa. USUAL fire TION (Give kind of/ 105, KIND OF BUSINESS 
fo} T 


work dong difring fndst of working life, 
even if yAtirda) ; 2 f 
13. HERS NAME: 
erp c/l 2 


1s. Was Deceasep Ever IN U.S. ARMEO FORCES? 
(Yes, or_unk.)| (If Yes, give war or dates 
Oo pees 


6. COLOR OR 


le UNCER 24 Mes. 
RA 


“Hours | Min, 


ia 


12. CITIZEN OF WHAT 
Y? 


i S. A 
if 


of service) 


18. MEDICAL =e i) VAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH ONSET AND DEATH 
ZZ 
15 6./ 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE oye To a 
STATING UNDERLYING CAUSE LAST. 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 
DISEASE OR CONOITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO fv 


21¢c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF OEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21£ INJURY OCCURRED 
While oO Not while 
at work 


21F. HOW DID INJURY OCCUR? 

M. at work 

Fy Hes ¢ hereby certify that I attended the deceased f 
_ 


[= L8-., ins 5, and thgt death occurre: 


Le 


re fe ed 19.that I last saw the deceased 


’ 
’ a M, from the causes and on the date stated above. 
x DATE, SIGNED 


6-9 o- 


t NAME OF CEMETERY OR CREMATORY | LOCATI ity, town, or county) (State) 
SPECIFY) ad 


St Shap beans Cody | vad Shaw 
GB | { ee. wot (aren. 5 I/o Re RY 


OVAL 
ch 
DATE REC'D, BY LOCAL 


REGISTRAR Sb ot) 


/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 
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VS. A15 8-51 = Ava) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. QOs0g. oo 


0018e 


CouNnTY Baltimore MARYLAND 


| LENGTH OF STAY 
(in this place) 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
stare Md CouNTY Ba ltimore 


oe qa RESETS limits, write RURAL and give nearest town) 


R74 


refully. The 


HOSPITAL OR 
INSTITUTION OR 
@0 STREET ADDRESS 


1000 Leeds Ave 


STREET (if rural, give location) 


SBDEES.OOO Leeds Ave / 


3. NAME OF 


(First) 
DECEASED: 


ae 
(Type or Print) Samuel F. 


Shre 


4. DATE (Month) (Day) 
OF 


s 
OF wu; 98N216,1955,, 


(Last) | 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


male | white Breads ASS 


8, DATE OF BIRTH: 


July 6,1878 


9. AGE last birthday: 


76 
yrs. 


IF UNDER 1 YEAR 
mars | Days 


IF UNDEK 24 HRS, 
Houra | Min. 


10x, USUAL OCCUPATION (Give kind of 


work done durin; of working life, 
even if retired RELL LC 


10b. KIND OF BUSINESS OR 


us S85.’ Agriculture 


Il. BIRTHPLACE (State or foreign country) : 


Wash. D.C. 


12, CITIZEN OF WHAT 
UNTRY? 


13. FATHER’S NAME: 


William 0. Shreve 


14. MOTHER'S MAIDEN NAME: 


Ann M. Mann 


16. SoctaL Secuntry No,: 


no 


ae Was pat ee In U.S. ARMED Forces 9 
‘es, no, or unk.) €8, giv r or dates of 
no service) ny 


17. INFORMANT & ADDRESS: 


Grace N.Shreve,1000 leeds Ave. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
MAES 


Immediate cause 
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Antecedent canse(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying canse laat 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND Dearit 


| 


| 20. AUTOPSY? 


Yes NoiQ—~ 


SUICIDE 
HOMICIDE 


ee (Month) (Day) (Year) (Hour) 


INJURY M. 


INJURY OCCURRED 
While at Not while 
work [) at work 


age is especially important. Physicians 


DATE OF OPERATION:| 19p. MAJOR popieby IPE ION: 
peu (9 uf. Leer Pron fokio— 
“1. ACCIDENT (Specify) PL, ieee (Home, fa 
Fie idee 


> factory, street, | 


22. I hereby certify that I attended the deceased from R5-™4 
alive safest ln, 19.4, d@ that death coe at/Q: 


(CITY OR TOWN (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 
a 


é Ke, 198 that I last saw the deceased 
.m., from the causes and on the date stated above. 


DATE_SIGNED 
UN LATS 


aia 


REMOWEieE?: [1-19 |Gedar H 


SIGNATU i py OR TITLE) , ADDRESS 
AS) sae e 
“23. BURIAL, EMATION | DATE aeRO NAME OF saad. OR el MY 


fash fi town, or county) (State) 


DATE REC'D BY LOCAL 


seg SIGNATURE 
-/6 - 55 


Howey H. opbard, 4107 Wilke nd>8¥8, 


of 


we 
@ 


= 
< 
aw 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio carefully. The, cor 


reet 


rite_the causes of death clearly and legibly. 


please wri 


an 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 
00307 CERTIFICATE OF DEATH iaiaa 030% 7 


1. “PLACE OF DEA’ 


2. USUAL ee “(HIOME) OF DECEASED: 3 
i a. 
MARYLAND STATE A. ‘ _counryy "5 


CITY (If oyspi imits, jte RURAL| LENGTH OF STAY CITY le corporate limits, write RURAL andlgfve nearest town) 
or ¥ (in this place) OR 
TOW) ? TOWN 


60 losP 


AL 
INSTITUTION. OR 
STREET ADDRESS 


STREET ‘ at a give location) / 
3. NAME OF mth) (Day a 


DECEASED es (Day) (Year) 
(Type or Prfn, ‘ : ia u 


5. SEX: 6. COLOR OR 7. SIN MARRIED, rthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: Wi1D ED, DIVORCE! Months, Days | Hours | Min. 
(Specify) : yrs. | 
“Toa. USUAL OC ive kind of eign country): |12. CITIZEN OF WHAT 
work dot we Ca life, res 
even if retire Cs, 


13. HER’S nahe 


Was Deceaseo Ever IN U.S ARMED Forces?| 16. SoctAL Security No.: 


e8, ye or unk.)| (If Yes, gip€ war or dates of 
18, MEDICAL CERTIFICATION indsivuite wate 


service) 7 __- 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


Zk, f ‘4 5 
Immediate cause (a) EAGLO... Ne, Fad 4d 4 
DUE TO 
Antecedent causes (s) 
Dieses: or congitions. if any, (b) sites, WME ME rents eT AD nese netny oseu cco ens eh oe G es ee 
giving rise to the above cause RO a 5 
stating the underlying cause last, DUE TO 


fc) 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
y |g No 
21. ACCIDENT (Specify) PEACE (ipemes farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ofice bids, ‘ete,) | 
HOMICIDE INTUR he 
TIME (Month) (Day) (Year) (Hour) ed OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | Cy ae 
INJURY m. | Work [) At Work 1 Uy 5 é- oo 
22. I hereby a that I “Ge the deceased from . RIDE Be “ ne w., 19......, that I last saw ie: Hczaukedl 
alive o: ‘ 5S and that death occurred at at LAM, ! , from the causes and on the date stated above. 


SIGNA (Degree or title) ADDRESS DATE SIGNED, 
Gabon FC. Fie M.D. : Pe he, ei y hd eee F 


moet aT 
(8) 


ATE a rae | Mey 
TE REC'D B gp so TURE 


- 


we 
aS 


VS. A15— 10-53 “a 
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MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


t age is especially important. Physicians: 


'YPE OR WRITE PLAINLY, 


cease 
a 
Cc 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18y) 03 ag 


oa U3 089 S CERTIFICATE OW DEATH Reg. Dist. No. 
| Sten Jat Me ea 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE . and county 


pe {lf outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


oR 
¥ Town" "Fort Howard  Hrs.50Min| ‘°’N Baltimore ZVoO/-¢. 
HOSPITAL OR STREET if rural give location) 
INSTITUTION OR - ADDRESS 
DOsTREET AooRESS Veterans Administration Hosp: “737_W. Lexington Street 


3. NAME OF (First) (Middle) (Last) peop 4. DATE (Month) (Day) (Year) 
OF 


DECEASED: 
(Type or Prin) CHARLES J. STANKAVECK_ _DEATH: January 30 1955 
: 16. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: js. AGE last birthday| tr unpem 5 year | Ir uNoE 
RACE: WIDOWED, DIVORCED, | . 


White (Specify) Worried March hs 188), | 70. a | Months! Days Herre} Min, 


hOa. USUAL OCCUPATION (Give kind of} 10B. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired): Handyman ¢ | Russia U. S. A. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Charles Stankaveck Annie MN: Unknown 


18. WAa DecEAseo Even IN U.S. ARMEO FORCEe? 46, SOCIAL SecuRity NO. 17. INFORMANT & ADDRESS: 
(Yes. no, or ill (lf Yes, give war or dates 


oe" lof service) WWI 220-09-6192 _|Clin.Rec .Vet.Adm.Hosp.,Fort How: Howard, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae 
eg cAURe ca) _ HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 


DUE TO 


_| Ir UNCER 24 Hee. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. ce) . OBESITY Pe - | UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE bye to 
STATING UNDERLYING CAUSE LAST. 


(c) 

Tl ©O°HER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY? 
wef 
“ACCIDENT WAS UNDERLYING 1) 218. PLAGE (Home, farm, factory.| 21c. WHERE > {City or town) (County) (State) 


OR CONTRIBUTING [] GAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 2le INJURY cite Cy | 21F. HOW DID INJURY OCCUR? 


OF INJURY - While Not while 
VA M. at work at work 


92.1 hereby certify that attended the deceased fromaNe B53 19 sae to Jan. 30, 1955, saoOnEnGnRanNamene 


Ahat death occurred at 1:20 M, from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


w.o.VAH, Fort Howard, Maryland 1-31-55 


23. 7 Bee CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial (SPECIFY) 
Baltimore National Cem. ' Baltimore, Maryland 


{7 > ea GA oes Nel vel 


Seat ace ‘BY LOGAL | REGIS RAR’ Ss SNARES ig | Wit COBB LPHHE  Pfic . Funeral HonkPOREss 
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MARYLAND 00309 STATE DEPARTMETT OF HEALTH 
BH 
CERTIFICATE OF DEATH Reg. Dist. Now lefouloon 
PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASED: “ 
as s n 


COUNTY . TATE PUN’ : 6 
Baltimore MARYLAND Maryland eer 

CITY (if outhlde corporate limits, write RURAL and | LENGTH OF STAY ||~ CITY i outside corporate limite, write RURAL and give nearest town) ~ 

OR give nearest town) (i bis placc) OR 

TOWN (ENRCOE Z 


4 TOWN Rural 
00 HOSPITAL OR STREET (If rural, give location) " 
INSTITUTION OR ADDRESS 4 ee 
STREET ADDRESS Glencoe, Marylanc 
5. NAME OF (First) (hiddiey (Last) | 4 DATE (Month) (Day) (Year) 
CypeorPray) feanorn._ (Sulton! Serherland DEATH ww Ss 19 
5. SEX $. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under, 1 year Itunder 24 hi 
WIDOWED, DIVORCED 16 AKG 


TS , P i, RET Days bas Min 
i Gpecity) (4 an Ale: 90! pe yrs, 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business oR | 11. BIRTHPLACE (State or foreign country) 12, Civizen or WHA’ 
done during moet of working life, even if retired) | INDUSTRY é / | CouNTRY?. 
LOUsewiLe Altima re , LA VEY 


18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


? Savard Albers ? Bien Fulton __ SwmasrA 
ee Was: De rates ihe ARMED Poaceae 16, SociaL Security No. 17. INFORMANT AND ADDRESS 
ee, }, or unknown, year, give war or da’ ol 
(See ne eae | service’ G. Ashton Sutherland Glencoe Med 4 
18. MEDICAL CERTIFICATION : INTERVAL B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ee AL Pewee 
Immediate cause (@).... Cava) ae de compen taser 


Antecedent cause(s) 


Disaster eondiiibee titey, 1G). £2747 AL 2d J @CAOSLS 
giving rise to the above cause 


a Lo ee saa ae WAtumadtie. SL Gant CSUWeace 


WJ. OTHER SIGNIFICANT CONDITIO! 
= Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Ye O No [3 
TACCIDENT (Specify) PLACE (Home, farm, factory, atrect, | CITY OR TOWN) (COUNTY) (TATE) 

7 ADICIDE ee OF office bidg., ete.) ! 

HOMICIDE INJURY i Pen 

Day) (¥ Ti INJURY OCCURRED HOW DID INJURY OCCUR? 
ee ee While at Not While 
INJURY mm Work OO At work 


22. I hereby certify that I attended the deceased trom... Jéthy.., 19.6.4, to. MAM... 1945., that I last saw the deceased 


alive on... LAM... ., 19.42., and that death occurred at..... 3°" .m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) DRESS ; : DATE SIGNED 
Lees US, P2205 hte, \y~ VD. Cc leyseitle Md. S&S ear lGoee 
7. BURIAL, CREMATION | DATE 7 | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Siatey 


19 
DATE REC'D BY LOCAL | REGISTRAR'S S ATURE 


REG. jae. Ae 


y 
o 
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a 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


best], 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore _MARYLAND state Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(f outside corporate limits, write RURAL and give nearest town) 
x OR and give nearest town) (in this place) OR 
TOWN Overlea town Overlea me 
biel iE TUIORIOE per epraceltecte lees tee) “il 
STREET ADDRESS 1] Willow Avenue lal Willow Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: s OF 
(Type or Print) Mrs, Elizabeth M. Swagler DeatH: January 1 19 55 
3. SEX: 6. SOLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday] 17 unpent year | Ir UNDER 20 Has. 
2WED. C 5 Months| Days | Hours Min. 
female “Miite (Specity): widowed | Oct. 17, 1888 66s. a 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even If retired); at home 
13. FATHER’S NAME: 


Charles Dieter 


] 11. BIRTHPLACE (State or foreign country): 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME: 


108. KIND OF BUSINESS 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


ecient 


17, INFORMANT & ADDRESS: 


| Mr. Swagler, 11 Willow Avenue#6 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


18, SOclAL Security No. 


William F. 


ae 
As af ‘ 
MEDIATE CAUSE (ay Cac eceinn Hehe | 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To <a. 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes fal NO o 
21A. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY GCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify oe I attended the deceased from BETi, 19.S°¥ to 


LS 195, that I last saw the deceased 


alive oY ied ey 2k) oe and that death occurred at /se M, frork“the causes and on the date stated above. 
ai on ghee ADDRESS DATE SIGNED 
M.D. 18 6 5— 
23. BURIAL, cr ATJON,| DATE THEREOF mr NAME OF CEMETERY OR CREMATORY | Lo N (City, town, or county) (State) 
REMOVAL Y) 


Burial 


Jan.17,1955 


Holy Redeemer Cemetery 


altimore, Maryland 


DATE REC'D BY LOCAL 
REGISTRAR 
Bs peg oo. 


24, FUNERAL DIRECTOR 


ADDRESS 


ee os si FATURE f 
r y 
a ad 
— 


Leonard J. Ruck, 5305 Harford Road #1 


Dr. Jacob Fisher 
322 Belpi# Read 
7 ~,8 wriday. 


wet, 


at 


MARGIN RESERVED FOR BINDING 


item of information ¥arefully. The 


please write the causes of death clearly and legibly. 


ery i 


, WITH UNFADING INK. Supply ev 


hima 


ae, e 
Ce 
R 


PLEASE TYPE OR W. 


VS. A15 — 10 - 53 


correct age is especially. important. Physicians 


oS ual DEPARTMENT OF HEALTH—BALTIMORE, 18 U0312 


1. PLACE OF DEATH: 2. USUAL RESIDENCE |HOME) OF DECEASED: 


COUNTY ie Q RE MARYLAND STATE Md COUNTY Bolte MORE 
CITY (If outside corporate fimits, write ax LENGTH OF STAY CITYIIf outside corporate iimits, write RURAL and give nearest 2) 
OR 


9 Pown and (ror ay viii ee ‘ ei? place} OR CO at. v1 Tle S 


HOA. USUAL OCCUPATION (Give kind of 
“work done di 1 ost of working life, 
even if 


ELICATESs 


13. FATHER'S NAME: 


Lag RI said OF BUSINE 
eas 


HOSPITAL OR STREET tit oh give er 

INSTITUTION OR ADDRESS 

(og STREET ADDRESS / 7-2 Ar butvs AVE. 1/22 Arb UV | Tus AVE , 

3. NAME OF (First) (Middle) , (Last) 4. DATE po (Day? ae 
DECEASED: OF 
(Type or Print oO peak 7 

5. SEX: 6. COLOR OR }7. wiboweD DIVORCE 8. DATE OF BIRTH: 9. AGE last birthday aN VAR CAR | Ir UNDER 24Hns,_ 

RACE: . Months| Days | Hours Min, 
$ oe, 5 

4 Wh (Speci MAR RI fa Avg. ps ESAES S58 yrs. | 


| If. BIRTHPLACE (State or foreign country): 


RMA 


14. MOTHER’S MAIDEN NAM: 


12, CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


2S- 14-5507 ps. Mangan el. Thié 


(Yes, no, gr ume) yj (If Yes, give war or Jee 
18. MEDICAL CERTIFICATION 2A Tons ¥ BETWEEN 


of service) _. 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


5X ‘ j 
‘s . ators nnarteny 
Nae cree ow Cmvetnen Hong 
DUE To 

ANTECEDENT CAUSE (8) . “ ie Q n 
DISEASES OR CONDITIONS, IF ANY. (B) Iho moa 
GIVING RISE TO THE ABOVE CAUSE  pyE To _——— 
STATING UNDERLYING CAUSE LAST. 


{c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 30. NOTORET 
vad to 14 Jol [ey bey ye gi, i a Qekunn, ves] No fe) 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21e. PLACE (Home, farm, factory, 


2Ic. WHERE DID (City or town) County State: 
OF INJURY street, office bldg., etc.| 4 ) ! ) 


INJURY OCCUR? 


i210. TIME (Month) (Day) (Year) (Hour) es pL ah OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. it eek at work 
22. I hereby certify that I attended the deceased from fa ¥@, 19.53 to A Mw. Mo, 19.5), that I last saw the deceased 
alive on ....N. A... 19 33, and thet death occurred at 55am, from the causes and on the date stated above. 


SIGNATURE a 0-92 ae ic 0 g Ss ley. sx” 


By Ri]. Ng a > ic R 


23. BURIAL, CREM. | DATE THE! OF | Goa OF CEMETERY OR_CREMATORY LOCATION eae town. or county) (State) 


REGISTRAR 


27 - SF 


DATE REC'D BY LOCAL REGISTRAR'S IGNATURE FUNERAL DARECTOR ere, 
ae me LYL2 ), Colonarille x9 Wed. 


UF YE CERTIFICATE OF DEATH Reg. Dist. No.oFO....... 


‘bes ue Aabutus AVE 


d. 


aan 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 3 13 
00342 CERTIFICATE OF DEATH Reg. Dist. No. de 


1. PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore __ MARYLAND. state_ Maryland COUNTY __ 
CITY (If outside corporate limits, write RURAL} LENGTH OF! aM CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give Lanier) town) (in this pli OR 
mos Fort Howard 159 Days © TOWN Paltimore ZV law 
HOSPITAL OR STREET Ulf rural give location) 
56 INSTITUTION OR ; ADDRESS 
O STREET ADDRESS Veterans Administration Hospiltal __2203 W. Saratoga St. / 
3. NAME OF __ (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
_{Type or Print) ___ CHARLES | E. __TRAVERS. DeatH: January 29 . 19 55 
5. SEX: Bo COLGR ION | 2 RIGHE AMARRIED) 8. DATE OF BIRTH: 9. AGE last birthday) Ir uNoen 1 yean | If UNDER 24 HAS, 
WIDOWED, DIVORCED, | Monthe| Days 


ACE: 
Male_ Colored! rc) Married 10/8/86 


Hours Min. 


68 yrs. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ats PIR TL OE: (State . or foreign country): ]12. CITIZEN” OF WHAT 
work fone curing most of working life. OR INDUSTRY: COUNTRY? 
even if reti ys 
n red): Laborer | Pallitimore, Maryland Ue. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Thomas Travers Sarah Smith : 


13, WAa DECEASED Ever IN U.S. ARMED FoRcesr {= O7-erEs" Fi 17, INFORMANT & ADDRESS: 


(Yes, no, or unk,) (If Yes, give war or dates 


XY of ec) qe e xx ___ Plin.Rec.Vet.Adm.Hos . Ft, Howard Ma. 
es. wv a 18. pine = = a 


CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Gg 3 “ti x ONSET AND DEATH 


IMMEDIATE CAUSE tar CEREBRAL INFARCT, LEFT UNKNOWN 
ANTECEDENT CAUSE (8) ove To THROMBUS OPPOSITE ARTERIOSCLEROTIC PLAQUE 
DISEASES OR CONDITIONS, IF ANY, - XS LEFT. MIDDLE. CEREBRAL ARTERY. : : ~~ | UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST 
(cp 


Tl GTHER SIGNIFIGANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


1-7-58 DISARTICULATION, RIGHT HIP FoR FLEXURE cowrractures | "OK “°C) 
21a. ACCIDENT WAS UNDERLYING (LD | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bidg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) J 
21D TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that” Atended the deceased fromAug. 23 , 1955 to dan, 29, 19 55 CEMVYIMYERVINW RACH 
VCE UVSFSSSOSCECEOHRE wis paris Bee ibSethnered at3: Sop M, from the causes and on the date stated above. 


SIGN ATU RE \ ADDRESS DATE SIGNED 
ag) Pr 
Ai Am # sndéei erite”< m.o. _VAH, Fort Howard, Md. 1730 
23. BURIAL, CREMATION, ae ELOY NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | 2=2<55/ | P | 
Burial Arbutus Memorial Park Baltimore, Maryland 
Y REG ‘ ‘ 
DATE Ce BY LOCAL EGISTRAR’S SIGNATURE ; 24. FUNERAL Cooper Funeral Heme ADDRESS 


aH G. 
ees 2 {fe ce 2 Charles ¢ 


~ 


2 


x 


VS. Al5 — 10-53 i } 


MARGIN RESERVED FOR BINDING 


PY, 


\ 


TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLE. 


ct age is especially important. Physicians: please write the causes of death clearly and legibly. 


a 


b 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(}(}3 { 4 
0 OF F 3 CERTIFICATE OF DEATH 


Reg. Dist. No. Ut... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


white 


Male 


WIDOWER, .DIV 


RCED, 
(Specify): Sing Le 


COUNTY Baltimore MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Ras outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) In_this place) 

fee Fort Howard 23" Days Town Baltimore Byor f 
eur OR STREET alt rural give location) 
INSTITUTION OR ADDRESS 

O stREET appres¥eterans Administration Hospit h2h W. Biddle Street 

3. NAME OF (First) (Middle) (Last) 4. mere (Month) (Day) : ~ (Year) 
DECEASED: oO 
Aye or Print) WILLIAM H. UNDERWOOD oF usamary 235° 45.55 

5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


August 31, 1886 


IF UNOER 1 YEAR 


Months 


IF UNOER 24 HRe, 


Min. 


Days | Hours 


68 = 


work done during most of 


Oa, USUAL OCCUPATION (Give kind of 
even if retired): ‘Pad lor 


working life, OR I 


Tailor 


3 


108. KIND OF BUSINESS 
DUSTRY: 


hop 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 


fo oar 


Long Vance, New Jersey 


13. FATHER'S NAME: 


_William Underwood 


14. MOTHER'S MAIDEN NAME: 


Alice MN: Conrow 


YX Ss ff service) 


15. Was DECEASED Ever IN U.S. ARMED FORCEST 
(Yes, no, or }} (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 


Unknown 


Clin.Rec.Vet Adm Hospital Ft. Howard, Md. 


17. INFORMANT & ADDRESS: 


420.0 


IMMEDIATE CAU: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


___TRREVERST@.LE_ SHOCK 


SE CA) 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, iF ANY. CB) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


P tc) 


DUE TO 


pe LEFT HIP 3 DAYS 


ARTERIOSCLEROTIC HEART DISEASE WITH 
AURICULAR FIBRILLATION UNKNOWN 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION: 


1-20-55 


ll STHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198. MAJOR FINDINGS OF OPERATION 


Disarticulation, left hip for abscess 


Multiple decubitus ulcers with purulent ivathioee 


20, AUTOPSY? 


YES Oo NO F) 


OR CONTRIBUTING [] CAUSI 


21a. ACCIDENT WAS UNDERLYING (I) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


E OF DEATH 


2B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21D. TIME (Month) (Day) 
OF INJURY 


(Year) (Hour) 
hile 


M. at wor! 


xO 


ar INJURY OCCURRED 


Not while 
at work 


21F. HOW DID INJURY OCCUR? 


REMOVAL (SPECIFY) 
Burial 


22. I hereby certify thatdattended the deceased from Dece. 31, 195, to Jane 23, 195.5, ROMERO Saw thOdeteabed 


nd that death occurred at 11:)5 , from the causes and on the date stated above. 
SIGNATURE Qya. ng Mm. Woe 


RUE Sessao™] Ate tRemeor | Nay Service 
23. BURIAL, CREMATION,| DATE THEREOF 


| san, 26,195 «| 


NAME OF CEMETERY OR CREMATORY 


Baltimore Mational Cem. 


_b.VAH, FORT HOWARD, MD. 1-25-55 


ADDRESS DATE SIGNED 


LOCATION (City, town, or county) (State) 


Baltimore, Maryland 


REGISTRAR eget re, | ne ed in. COOKk-B Lights Ince Funeral ‘a ‘ae 


f information carefufly. The 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians: 
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PLEASE TYPE OR WRITE PLAIN 


@ yy 
VS. A15 — 10-53 an 


a 
MARYLAND STATE DEPARTMENT OF EALTH—BALTIMORE, 18 0G 315 


0623 r4 CERTIFICATE cal Le Reg. Dist. No. 


1. PLACE OF DEATH: i Te RESIDENCE (HOME) OF DECEASED: 


__county _ BALTIMORE _MARYLAND STATE MARYLAND . county 


CITY {If outside corporate limits, write RURAL| LENGTH OF STAY soutaide corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) (in this place) 


TOWN FORT HOWARD 23- DAYS : y 
HOSPITAL OR Uf rural give location) 
SO INSTITUTION OR ADDRESS 


STREET APPRESS VETERANS ADMINISTRATION HOSPT 1615 %. PRESTON STREET 


3. NAME OF (First) (Middle) (Last) 4. S3 (Month) (Day) 
DECEASED: 
__(Type or Print) EUGENE Si. VENIA DEATH;TANUARY 6 og 

5. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: \9. AGE Inst birthday) 1° UARY 619! a 

RACE: POWER DIVORCED, | craceed| Days | Bowe | Mie. 
pecify): . | 
COLORED MARRIED ! _10~13=8), aed _ a 
1OA. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11."BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHA 
work done during most of working life. OR INDUSTRY: COUNTRY? ao 


Pos) SOLER POST OFFICE | LEESBUR URG, VIRGINTA 1 U.S.A, 


13. FATHER’S NAME: “ | 14. MOTHER’S MAIDEN NAME: 

_____THOMPSON VENTA ___ 

15. Waa DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS; 

(Yes, no, or unk.)| (If Yes, give war_or dates | ei. 

j _XES meee) Tel Te NOME CLIN.REC..,VET.ADM.HOSP.,FT.HOWARD MD 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONdET ANG DEATH 


IMMEDIATE CAUSE ca) _HYPER TENSIVE CARDIOVASCULAR DISEASE UNKNOWN. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 

li “'HER SIGNIFICANT CONDITIONS CONTRIBUTING 
TG iHE DEATH BUT NOT RELATED TO THE 
DISEASE ,OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES NO oO 
21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while , 
M. at work at work 


22. I hereby certify thal attended the deceased from DEC. 16 , 15), toJAN. 6... 19S ,thetebdentmacthoducsaced 
; Aas Pe 


death occurred atS5:154 M, from the causes and on the date stated above. 
ie ADDRESS DATE SIGNED’ 


0. WAH (PORT HOWARD, MD. 16555 of 
NAME OF a eeuy) OR EMATORY | LOCATION (City, town, or co! y) (State} 


—= —_VANDEGRYI : 
23. BURIAL, | DATE THEREOP | 


REMOVAL (SPECIFY) 
_1/10/1955 _B, 


Burial MARY LAND. 
Restate” OY oem. | Mearns) | “ati SS Biciires, 1008 #°Rifhoe st 
f= 2S 3 rd . 


BAL — 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEAl TH—BALTIMORE, 18 UU315 
003]5 CERTUICATE or DEATH! to et 


sIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


. 3 .. 
Ba 
COUNTY Baltimore MARYLAND state EP and COUNTY 


CITY {If outside corporate limits, write RURAL); LENGTH OF STAY CITY(If outside corporate jimits, write/RURAL snd give nearest town) 
and give nearest town) (in this pleee) OR '. . ee x 
Catonsville town Baltimore SV 


IETLTUTIONTOR Ridgeway Manor ADDRESS £ ee poe pea 
STREET ADDRESS 3h >» Rosebank Ave 


3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; : ‘ ten CE 
(Typerer Panty Alice Simpson Vicker Bee et s.O 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen ¢ vEAR| If UNDER 24 Has, 
: | RACE: D, Ol ils i Bicatial eset 
Female whats (Specify): i dowed Dec. 2, 1867 87 lead baa fips 


HOA. USUAL OCCUPATION (Give kind off 106. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife Home Scranton, Penna. USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Simpson Frances Eugenia Crippen 
48. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates = Mrs. Jeanne V. Dorsey 346 Rosebank Ave. 
NO of service) None Baltimore. Yd. 
ee a 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 
Fw 2 


&y . 
IMMEDIATE CAUSE (7) 
DUE TO f ti 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) “ te 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. — 


(oc) 
Yl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING « 
TO THE DEATH BUT NOT RELATED TO THE S Zo 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ZO. AOTOPSY? 


YES fal NO 0 
21a. ACCIDENT WAS UNDERLYING (] | 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF “INJURY While Not while 
M. at work oO at work 


22. I hereby certify that I attended the deceased from VAM.3. . 1932, to “7. a ae 19.4.5, that I last saw the deceased 


alive on .JA.4,_4..., 19.545 and that death occurred at 1/5 M, from the causes and on the date stated above. 
SIGNATUR! p 


, ADDRESS DATE S}GNED 
L CfIY b6/t Gag 
/ EZ m.v.60/Y ky VE, Yo TES 
23. BURIAYZ ean | DATE THEREOF ‘AME OF CEMETERY OR GREMATORY CATION (City, town, oy county) (State) 


Lo 
L 
moval dane 7,1955 Dunmore Cemetery | Scranton, Pa 
ak 


Removal 
1B / SIGNATURE | 24. FUNE! Le, ECTOR rd ADDRESS 
Soo G7, Bee, Mitek, Saf 


CAL, REGIA 
REGISTRAR 2fy a Vip 


DATE REC'D BY L 


A nvauns 


cool at NVE 


Oy arcos 


By 
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VS. A15 — 10-53 . 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ite the causes of death clearly and legibly. 


wri 


correct age is especially, important. Physicians: ~please 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) (}3 4 7 
N99 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: | 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


erate (M1 COUNTY y. 
CITY(If outside corporate limits, write RURAL and give nearest town) 


fown [22 Lh, a Vy by 


STREET {If rural give location) 


aici) 4 ae [20 re Piet S de 44 


. 
COUNTY [Bo 1 MARYLAND 
CITY UF oftside corporate Tas, write RURAL! LENGTH OF STAY 
oR and-give nearest town) (in this place) 
tS ae rae valle 2m 


HOSPITAL OR 


YRS. So erie Stove Nory77 4a 


3. NAME OF ae (Middle) (Last) | 4. DATE (Month) (Day} (Year) 
DECEASED: OF . 
(Type or Print) La wer ence {/L8o Ww DEATH: ; jan 2 g 195 5S 
5. SEX: 6. coLor OR |7. SINGLE. MARRIED. 1 DATE OF BIRTH: 9. AGE last birthday| Ir unoen + veam| Ip UNOER 4 Mas, 
CE: : mt 
Al tu (Spector: : 7/30 op An Mon: l Days Fry Min. 


OA. USUAL OCCUPATION (Give kind of 
work done during most of gfvorking life,| 


108. KIND OF BUSINESS 


11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
lw. Va. 


asSa™” 
| 14. MOTHER'S MAIDEN NAME: 


lZd prea Belle Ihaynand 


even if retired) : 
[7% 
13. FATHER’S NAME: 


face Vinson 


13. Was Deckaseo Ever IN U.S. ARMED FORCES? 16, SociaAt Sacurity No. 17. Hd RMANT = ADDRES: 
sia: r unk.)| (If Yes, give war or dates 


here) Tt 4176. kos pte e reds 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Fd x ay ik iil sd 
IMMEDIATE CAUSE ie fhe A ito M1 w a ty 2 / ays 


4 ANTECEDENT) CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE pyr To 
STATING UNDERLYING CAUSE LAST. 


OLX (c) 
ff OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE t . Ss i \@ of I 
DISEASE OR CONDITION CAUSING DEATH. Pi erm SVE All CED © 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUFOPSY? 
Yes nol] 
21c. WHERE DID (City or town) (County) ww (State) 
INJURY OCCUR? y 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21—e INJURY OCCURRED 
While Not while 
M, at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from War. y ges to Jon 791 goo ¢ that I last saw the deceased 
alive on Jan “4 ,199, 


that death occurred at /i eu, from a causes and on the date stated above. 
SIGNATURE. 


DATE 141s — 


, town, or toads (State) 


23. BURIAL, CREMATION, tee DATE THEREQF 


Rial” -eG. 2. Fr Menon 


DATE REC'D BY LOCAL EG, Ae Tay. WA ‘4. FUNERAL, 
fE 


pc Joa EN als oe A ST 


oA 


10} EDMONDSON, 


&F : 
MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 ¢ 


. je 
PLEASE TYPE OR WRITE PLAINLY 
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Bs 


please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00317 


1 M0318 


Reg. Dist. No” 


1. PLACE_OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE D DECEASED: 


LORNA WD SRAETIM ORE 


code A = UA! o RE 
Bas 


rz 


(in_this place} 
Me 


Se ARAL) LENGTH OF STAY 


MTHS 


CITY(If outside corporate limits, write RURAL and give nearest town) 


row BALTIMORE 


HOSPITAL OR 


STREET ADDRESSO sp RIN 6 ¢ Ree HOSF, 


TOWN 
(if rural give location) 


STREET 
$23 YALE 


: NAME OF 
DECEASED: 
(Type or Print) 


(First) 


GEORGE 


(Middle) 


Ww, 


WALLACE 


(Day) 


g 


ADDRESS 
4 DATE (Month) 


ere JAN, 


(Last) (Year) 


19 SS 


. SEX: 6. COLOR OR |7. 
RACE: WIDOWED, 
M W (Specify) : 


ROP ame 


8. DATE OF BIRTH: 


Ir UNOER 1 vEAR | IF UNOER 24 HARE. 


Hours Min, 


|9. AGE last birthday 
Months| Days 


»F, 1880! FA oe 


- USUAL OCCUPATION (Give kind of 
ost, of working ie 


108. KIND OF ‘BUSINE: ar 
OR INDUSTRY: y 


BIRTHPLACE (State or foreign country) : 


MARYLAND 


12, CITIZEN OF WHAT 
COUNTRY? 


. ss 


work done during eli 
NSPECio 
13. FATHER’S NAME: 


GEORGE W. WALLACE 


| 14. MOTHER'S MAIDEN NAME: 


ANNA MARINA 


18, WAa DECEASED EVER IN U.S. ARMED FORCES? 16. SoclaL Security No. 


(Yes, no, or she OS aa war or dates 74-05-6621 


17, INFORMANT & ADDRESS: 


RS, Cormle F FYUCCE 
¥2 2 FA g 


DY 


Cé_A VEL, _BALTIM OR ELF Mp, 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
3.3 OX 


IMMEDIATE CAUSE (A) 


Ce Le ea IL en hae 


INTERVAL BETWEEN 
ONSET AND DEATH 


ticker wy) 


BD 
ANTECEDENT CAUSE (S* Hag id 


DISEASES OR CONDITIONS, IF ANY, (B) 


love rc Im 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


«c) 


lke pO Cler cote Giusred # Gore byl - 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF iNJURY street, office bldg., etc. 


$$ —- 


20, AUTOPSY? 
YES Gi NO fr] 


(County) (State) 


MAJOR FINDINGS OF OPERATION 


21¢. WHERE DID (City or town) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY While 


at work 


Not while 


M. at work 


22. I hereby certify that I attended the deceased from trv /9 


alive on 4 24a Gh 


SIGNATUR! 3 


21e INJURY OCCURRED 


reyes: $5, and that death occurred atd ALM, fro 


21F. HOW DID INJURY OCCUR? 


1954 to You, 1958 that I last saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


23. BURIAL, CREMATION, 
rial (SPECIFY) 


DATE THEREOF | 
| Burial 


1/12/55 Lorraine 


3 2 Ze ne 
NAME OF qe fo} REMATO! LOCATION 


rout Yo. YS 


or county) (State) 
Md. 


Park Cen. een Pe 


DATE | DATE REC'D D BY 


LOCAL Oe ee j SIGNATURE 


BOE a Fhe 


J 


MARGIN RESERVED FOR BINDING 


€- 
oF 


MARYLAND . STATE DEPARTMETT OF HEALTH 


) : WY B19 
: CERTIFICATE OF DEATH tree. vist... . 
O0a1§ | 


1. PLACE or DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNT B STATE COUNTY 
ALTE MORE MARYLAND MEP. Bact Os 
49 8R SITY Uf outaide corporate limits, write RURAL and [LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
TOWN ¢ 2ATONS. thhE 


give nearest town) 


this place) OR 
Ld ay) e TOWN CATONSVIMZE | S52 | 
on HOSPITAL OR STREET (if rural, give location) i 
INSTITUTION OR ADDRESS 
STREET ADDRESS AVE < vE 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 1991 
5. SEX COLOR OR RACE 7. SINGLE, Uae DATE OF BIRTH 9. AGE last birthday | If under. 1 year )If under 24 hra, 
WIDOWED, IV, D, exe iy Days se Min. 
4 (Specify) A yr. 
108. aia OCCUPATION (Givg kind of work | 10b. KIND OF BUyINESS OR ll. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during moet of wor] h wren If retired) | Inpustry 3) CounTRY? 
8 F H f. ° 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


EE ———— 


16. Was Deceasep Evsr In U.S. Anmep Forces? | 16. Social, Secunity No. 17. INFORMANT AND ADDRES! 


(Yes, no, or unknown) i as war or dates of ¢ 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Jpve TO DEAT) i 


102% sh Micha Ber ge 
Immediate cause fa)..2 sot leit eet eo ree fl jie 


Antecedent cause(s) 


Diseases or conditions, If any, —(b).... 
riving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” > 
Conditions contributing to the death but not 
related to the discese of condition causing death. 


en Cease LOS Q 
; za 20. AUTOPSY? 
th . oe, 7 < ; 


| Ye O No 0 
(STATE) 


(COUNTY) 


a 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 0 


, 19 F . that I last saw the deceased 


22. I hereby rid or I attended the deceased from</. 74+ 


alive on: ne and t death otcurredt.. /1, i. .m., fom the causes and on the date stated above. 
SIGNAT Re _ Sg {Degree or title) 47 ADDRESS Wea ; F PATE SIGNED 
Dn pe) al eae ‘2 ob 4 
nA SS) 2b gen b. Fut As) uf wae 
2. Buy =e ws = a | NAME OF CEMETERY OR GREMATORY ] LOCATION City, town, oF counyy) ‘Btate) 
EMS y 2 = 
RIA WAN Q2/S S| LoRPPAIWE FRAPS CoplLAWN AAP. 
DATE ¥ OR BY LOCAL ! REGISTRARS SIGNATURE 24. EENERAL DIRECTS ADDRESS 
REG. a. =? p 
Toe 250 iL TS ah 7 hit gff th LAG Dd, on 


C7 v 


* 


VS. A15 — 10 - 53 ¢ 
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PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO320 
CERTIFICATE OF DEATH Reg. Dist. 


1s PLACE OF DEATH: a . USUAL RESIDENCE (HOME) OF DECEASED: 


__county___ BALTIMORE MARYLAND _ state MARYLAND __ county 
(If outside corporate limits, write RURAL| LENGTH OF STAY ee outside corporate limits, write RURAL ‘and give nearest town) 
and give nearest town) in this place) 


___ FORT HOWARD 10 DAYS TOWN BAT TTMORE INO by 


HOSPITAL OR STREET (if rural give location) 
,- INSTITUTION OR ADDRESS 


OOSTREET ADPRESS VETERANS ADMINISTRATION HOSPT ___3519_ THIRD STREET _ 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(tyre or Print) HARRY Re _ WALTER DEATH: JANUARY 27 a 


5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: i AGE last birthday 
RA WIDOWED, DIVORCED. 


MALE WAIT Spec) ‘MARRTED | 5=12=96 | 5B srs. 


TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done daring most of working life, OR INDUSTRY: COUNTRY? 


peel retired? SOR ___1|_ BALTIMORE, MARYLAND U. S. 


13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME: 


UNKNOWN ee fe. CATHERINE WALLACE 


18, Was DECEASED fa IN U.S. ARMEO Forces? 16. SoclaL Security No. 17. INFORMANT & ADDRESS: 


Months 


(Yes, no, or unk,)] (If Yes, give war or dates 
of service) yy J __|_21.7=12-9836 _| CLIN.REC.,VET.ADM.HOSP., FT.HOWARD,MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES bess CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Be ay 6) 
EDIATE CAUSE ca) _UREMTA -72_HOURS _ 


BUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR'CONDITIONS, IF ANY. cs)  ARTERTOSCLEROTIC HEART. DISEASE ~~ | UNKNOW 


GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST 


$$ _—__—_______‘°) __GLOMPFRULOSCLEROSTS. UNKNOWN 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING amg - 
‘'@ THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 198. MAJOR FINDING: 


20, AUTOPSY? 


1 Stel 22 Ss YES o NO w 


21s. ACCIDENT WAS UNDERLYING L] | 215. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


210. TIME (Month) (Day) (Year) (Hour) | 2!© INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that # attended the deceased from JAN...17 . 1 ,toJAN. 27, 1955, tondomecoccnrobaecnt 


., and that death occurred at11:10 from the causes and on the date stated above. 
SIGNATURE / Z ADDRESS DATE SIGNED 


__FRANCTS EA Th ES Ft, HOWARD, MM _fo7/og 
23. BURIAL. rs TE THEREOF NAME OF CEMETERY OR CREMATORY pe LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) yp a ag 
Th A A 


BURIAL 


DATE REC'D’ BY LOCAL REGISTRAR'S, SIG URE 
pal igi ea} 


{ARGIN RESERVED FOR BINDING 


» 
9 
z 
5 
o 
e 

St 

=! 

2 

3 

ian! 
t? 
3 
3S 
i=] 

a 

‘S 
a 
= 
mq 
5) 

5 

& 

oa 
°o 
E 

2 
ad 
by 
i 
@ 

& 
o 
a, 
=] 

a 

sd 

ra 

i 

oO 

5 

a 

< 

& 

a 

=) 

= 

& 

H 

5 

BS 

=) 

SZ 

a 

< 

J 

Ay 

3} 

i=l 

= 
ex} 

S 

ea) 
wy 
< 
=) 
| 
i=) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


00320 


OF DEATH 


00327 


Reg. Dist. No. Y rs) 


I. PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DECEASED: 
= 
03 * 


; (03 COUNTY Bauro. MARYLAND 


x Ee (If outside corporate limits, write RURAL| LENGTH OF STAY 


STATE D Bato. COUNTY 


CITY (If outside corporate limits, en RURAL and give nearest town) 
OR 
TOWN 


eco < Nearest i (in YE 
ILOSPITAL OR ; 


SESS wna Soe ra} give Yoeation ) 
N a 


Jo INSTITUTION OR. 
MANo® Kono 
* BANS. Lye 


(Last) 


FEL 


~ (Year) 


vpSS 


4. DATE | (Month) (Day) 
OF { 
DEATH: \ 


STREET ADDRESS 
Middle) 
(Type or Print) \ > sf S$ 
7. SINGLE, Ms RRIED, 


5. SEX: 6. COLOR OR 
WIDOWE! Hidows 
(Specify): J Dousk { 


8. DATE OF BIRTH: 


FER. 23, (B64 4o 


9. AGE last birthday;:|1F UNreR 1 year }iP UNDPR 24 HRS. 
[pereatt Days | Hours | Min. 


yrs. 


M RACE: 
“Ya. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 


. BY. yy t foreign country): |12. CITIZEN OF WHAT 
eee. = ? COUNTRY? 


work done during most_of working life, INDUSTRY: 
even if retired) : Mi ELE 
13. FATHER’S NAME: 


CuQisTiAN . WA@FEL 


14. nee MAIDEN NAME: 


eGher £. Duntde 


15 Was Deceasep Ever Jn U.S.ARMED Forces?| 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


17. aro a & 


DDRESS: ABoy = 


— 


Més. NUMA M. TAGS 


I. DISEASES OR CONDITIONS DIRECTLY LEADINS;$O DEATH 
4-20 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes] Noo. 


ACCIDENT 
SUICIDE 


office bldg., ete.) 
HOMICIDE INJURY 


(Specify) ore (Home, farm, factory, ri, | (CITY OR TOWN) 


(COUNTY) (STATE) 


Aree (Month) (Day) (Year) (Hour) 
INJURY m. 


INJURY OCCURED 
While at Not While 
Work 1 At Work 1] 


| HOW DID INJURY OCCUR? 


22, I hereby c 


e is especially important. Physicians: 


ef 2 GOD: ©, that I last saw the deceased 


4a from the causes and on the date stated above. 
X DATE_SIGNED 


ag 


R CREMATORY 


NAME OF CEMETERY 0} 


-F—ss 
Long (City, town, or county) 


G@een ‘MD_ 


: f a aid 
an 5 Aen ‘| 
DA els BY LOCAL G. 


REGISTBAR — 
3 - SS 


EN RET Nas Gatos sail Qo. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 0 3 a 
Te CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF 2. USUAL RESIDENCE (HOME) OF DE! SED; g 
COUNTY. MARYLAND STATE Mar = __ COUNTY ”. hy! 
ei lag orate limitg, RURAL ak OF AY Suey Cat corpopgte limits, ree FE AL and SVs nearest town) 
ei y) 
FOwN oe Ltd 


pete 


Pf WH 1b¥e8. 
HOSPITAL OR STREET 4 if rural ve lov 
INSTITUTION OR ADDRESS 
14. STREET ADDRES: un 
: 


3. NAME OF 


(Middie) di 4. DATE (Month) aly (Year) 
DECEASED: ne lr~ OF 7 “— 
(Type or Print) DEATH: rf 3s 199 (sy 


ye. 
{4 PLACE bee or 4 country) : 


5S. SEX; 6. COLOR/OR SINGLE, MARRIED, 8. DAT, 3/ Ge 9. ny ,y birthday iL UNOER i vear | Ty UNDER 24 Hes. 
ane wiDoweD Months| Days | He 
. pecify) = 


Hours | Min, 


HOA. USUAL OCCUPATION (Give kind of 


work done during m working life, 
even if retired) : Blau aug 
13. an NAME: ¢ ) ‘ d 14. be s A acer NAME: 
1S. Waa Diceaseo EVER IN U.S. ARMEO Fonceat 18. SOCIAL SECURITY NO, | 17. IN a jt cb 8 te 
(Yes, ng, pr_unk.)| (If Yes, give war or dates = (ade 
| [r) of service) ——w 


fut... - 18. MEDICAL CERTIFICATION 


fer ae - + wi d ae i cash data. |i 


IMMEDIATE CAUSE (AY 


DUE T As M Oba a 
ANTECEDENT CAUSE (68> LS ” v selund 
DISEASES OR CONDITIONS, IF ANY, (B) SG = 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


10s. KIND OF ‘BUSINESS 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


BETA. 


INTERVAL BETWEEN 


ONSET Yous cane 
pis 


please write the causes of death clearly and legibly. 


icians: 


STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


o 
a 
a 
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a 
a 
i-°) 
m 
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Sau 
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& 
s 
= 
fa 
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I 
o 
z 
=I 
So 
4 
< 
= 


ortant. Phys 


imp 


20, AUTOPSY? 


LAINLY, WITH UNFADING INK. Supply every item of inode oleae alana The 


—— -— yes—] No 
a 5 
¥ | | 21a. ACCIDENT WAS UNDERLYING 9) 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
i G JOR CONTRIBUTING () CAUSE.QSDEATH| OF INJURY street, office bldg., ete) INJURY OCGUR? 
(1F EITHER, NOTIFY MEDICAL EXAMINER} bs goaeead 


-{ 


21p. TIME peg (Day) (Year) (Hour) 


21e INJURY OCCURRED 
OF INJURY ibee 


While 
at work at worl 


21F, HOW DID [NJURY OCCUR? 


is especia 


M. 
22. I hereby certify thgt I attended the deceased from cn 


1/¥> S S19 and that death occurred We M, from the 


correct age 


PLEASE TYPE OR WRIT: 


VS. A15— 10-58 W 


23. BU Ths CREMATION. DAT yy F ee OF CEMETERY RY | TION (C; 
(SPECI d 
a ZLBL Line CM AK: FERN C ES VET oe Ce. BePELEY 
au dase BY LOCAL , ieee AR'S. SIGNATURE 4%, FUNERAL DIRECTOR 3 raf ADORESS 
1-24-56 | 7 # a Le! LEG GS (OM [EHD CE , “pe 


eo) 


te) 


VS. Al5— 10-538 ¥ 


MARGIN RESERVED FOR BINDING 


« 


, WITH UNFADING INK. Supply every item of informat: 


fully, The 


ion care: 
please write the causes of death clearly and legibly. 


‘WRITE PLAINLY 


r 


PLEASE TYPE OR’ 


i, 


icians 


ially important. Phys 


spec 


correct age is 


[13. FATHER'S Ni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q () 32: 3 
00322 CERTIFICATE OF DEATH Reg. Dist. No. . 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
03 COUNTY. Raltimore MARYLAND stare Maryland county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Sia es outside corporate limits, write RURAL and give nearest town) 
x OR and give nearest town) (in this place) aay 4 
as rt Howard days TOWN Raltimore VO aod 
HOSPITAL OR STREET (If rural give location) 
3% INSTITUTION OR ADDRESS / 
STREET ADPRESSVeterans Administration Hospital _6719 O'Donnell Street > 
3. NAME OF (First) (Middle) (Last) ima? par (Month) ae: (Year) 
DECEASED: 
(Type or Print) CLAUDE ig WHEELER, SR. DEATH: January 2 19 55 
‘3B. SEX: 6. COLOR OR |7. Se aN REIED ae 8. DATE OF BIRTH: ©. AGE last birthday| (F UNOER | YEAR| Ir UNOER #4 HAS, 
’ RACE \ ED, DIN . “Months| Days | Hours} Min. 
Male | white (Specify ta nri ed pst =D 62 yr, | 
10a. USUAL OCCUPATION (Give kind ofj 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 5 N 
work done during most of working life, OR INDUSTRY: | CaN? country?) VHAT 
even if retired): Watchman | Paltimore M, and vu -S.Ae 


| 14. MOTHER'S MAIDEN NAME: 


Elizabeth Ford 


18. SOCIAL SacuMITY NO. 17. INFORMANT & ADDRESS: 


(Yes. no. or unk.) (If Yes, give war or dates 
of service) | 213-01-61hy Tlin.Rec, Vet. Adm.Hosp, ,Ft.Howard, Md, _ 


Mis 47 |of servic) yy 
— car 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
. " 


Aquila Wheeler 


dha = = 
+9, Was DECEASEO EVER IN U.S. ARMED FORCES? 


IMMEDIATE CAUSE A) PRONCHOGENIC CARCINOMA 21 MONTHS 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BE) as : pees reeds ge — f 4 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
= (eo) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] No [X] 
21a. ACCIDENT WAS UNDERLYING O 218. PLACE (Home, farm. factory.| 21c. WHERE DID (Clty or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 
22. I hereby certify thaf/Mattended the deceased from Dec... 28, 19 Sh, to Jan. , 1955, SHE MNSHSeN Mie pdewenNed! 
cert ae ae IRR and that/death occurred at2: 20. AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
Sy <4 
HO M.D. ___VAH, Fort Howard, Md 1-2-5 
23,-BURIAL, CREMATION.| PATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
~~ FREMOVAL (SPECIFY) | 5 | | z 3 
Rurial | 1-5-55 Pikesville, Maryland 
DATE REC'D BY LOCAL | REGISTRAR'S S/GN , FUNERAL. DIRECTOR 
REGISTRAR 2, LT, Af TUNER A DIRECTOR me ADDRESS 
a 2112 Dundalk Avenue, Paltimore 22, Md. 
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age is especially important. Physicians: 


| Pei kite os 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18) 0324 


00323 


CERTIFICATE 


OF DEATH Reg. Dist. No 


PLACE OF DEATH: 


county JZ TIMORE MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


stats AVJAYLANP county SAL 7HMOKE 


x 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY 
ea give nearest town) 5" this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


rown GA TmMoRE /2. (WNESHE) xX 


ChE_12 [Mn 
36 NOSPITAL OR 
STREET ADDRESS 


STREET (J£ rural give location) Pi 


mae! he BINEURY RIAD 


INSTITUTION OR 65)4- PANBURY ROAP 


3. NAME OF 
DECEASED; 
(Type or Print) 


(First) Weey 


4, DATE (Month) (Dry) 
OF 
DEATH: v 


(Year) 


19 SF 


WHITE 


BLANCHE 
5. SEX: $. SOLOR OR 7. SINGLE, MC EY 
WIDOWED, DIVORCED, 


RACE: 
TEMALE WOITE (Specify) WAREIED 


lle 


yy a 9. AGE last birthday 


7 _E. 
3| JF UNDER 1 YEAR| IP UNDER 24 HRS. 
yy Lp 135) VE} Rent | Dase Hae Min. 


yrs. 


16a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Mit HOME 


10b. Ne ie “ae S Ye La 


11.\BIRTHPLACE (State or foreign country): 


WLAN PE 


12. CITIZEN OF WHAT 
c YT 


even if a LOU ZEWIFE 


13. FATHER’S NAM 


Seorce Wyck 


14. MOTHER'S MAIDEN NAME: 


LOT SVROVE 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


ICHARLES S:WWTE, JR, DILTUMORE (2, AAP. 


14- BANBURY RAL, 


(Yes, no, or unk.)| (If Yes, giye war or dates of 
Vo service) Vo Mf, — 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEA: 
G\« { 


funediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 


| 


- DATE OF ye 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY Tf 
Yes) No 


. ACCIDENT 
SUICIDE 
NOMICIDE 


TIME (Month) 
OF 
INJURY 


i ome, farm, factory. 
office bldg., etc.) 

INJURY 

(Hour) INJURY OCCURED 

While at Not While 

Work (J At Work 


(Specify) | oF 


(Day) (Year) 


paral (CITY OR TOWN) 


(COUNTY) (STATE) 


he HOW DID INJURY OCCUR? 


22, I hereby ¢, 
alive on | 


the deceased from 


(Degree or title) 


xu. L) 


that death occurred at (3, f 


de 10 tees 


NAME OF CEMETERY OR CREMA’ 


MOLELAND MtyohkiAt 


TION (City, town, or yi (State) 


23. Pua ora DATE THEREOF | 
pecify: 
PERM lay. UAGSE 
ATE REC’D BY ag | "watd SIGNATWRE 


ql AEhtleL, LtTe. Gi ESS ae 
"LLNS! ONS, TOUON, ME. 


24, 


3A avaung 


Nur 


in 


r: 


MARGIN RESERVED FOR BINDING 


\ 
VS. A15— 10-53 ¥-) 


=) 
information ca’ efully: The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 0 39 
ry 
OG82¢ CERTIFICATE OF DEATH neg. vi WO? 


13. FATHER'S NAME: 
Jarvis Wilcox 


14, MOTHER'S MAIDEN NAME: 


Martha Button 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO. 17. INFORMANT & ADORESS: 
(Yes, no, or ytik.)| (If Yes, give war or dates ‘| 
| Yes 7 lef sevkewyey __|_ 21810-2136 _|_Clin.Rec.Vet.Adm.Hospital,Ft. Howard, Md. 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

$B LEX 

SYK eur ca, ADENOCARCINOMA OF RECTUM WITH METASTASES UNKNOWN 


DUE TO 


INTERVAL BETWEEN 
ONSET AND OEATH 


B |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a 

te ‘county Baltimore. MARYLAND state Maryland county _ 

— ee {If outside corporate iimits, write RURAL LENGTH OF STAY u's outside corporate limits, write RURAL and give nearest town} 

7 and Fort nearest town) tin this place) 

§ Bown ort Howard Days Frown Baltimore ¥ 

> HOSPITAL OR STREET (If rurai give location) 

trey INSTITUTION OR ADDRESS 

iS STREET AODRESSVeterans Adminis ration Hospe! 1028 W. 38th Street = ee 

be 3. NAME OF (First) (Last) 4. [au 3 (Month) (Day) (Year) 
DECEASED: 

@ | (tye or Print) TIM Y. WILCOX DeatH: January 12_ 

oo |S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unper 1 vean| a ae 

oa wibow VORGED, \; th: 

1 | Male Yepeaty Marr Tet November 7, 1898 | 56 be weed ba al pile 

% |iox. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

4 pC ee CR OR INDUSTRY: COUNTRY? 

§ even if retired) Pipe Fitter | Shipyard Dunkirk U.S hs 

ov 

Ss 

® 

3 

a 

Ea 

o 

A 

s 

= 

A, 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, +B) ad ats a ie so eas he : = 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Tl CTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
10 SHE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves oO NO Ck 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Jane 10 1 ,toJan...12., 1955 >) nachos khexdereserd 
, and that death occurred at 1:35, from the causes and on the date stated above. 


SIGNATURE 


correct age is especially important. Physicians: 


ADDRESS DATE SIGNED 
FRAN Servite -VAH, FORT HOWARD, MD. 1-13-55 : 
23. BURIAL, CREMATION, “NAME OF CEM Y OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial | 


a 
. 0 Woodlawn Cemetery — Woodlawn, Maryland 
{ \pate REC'D BY LOCAL (/ REGISTRAR'S SIGNATURE lp AL DIRECTOR ., ADDRESS 

R TRAR , =) 
rpecis MS 45S Dp [AZ Burg ee g Funeral: Home 3631 Fa Road 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


’ 


r PLAGE OF BEAT TH: zi 2, USUAL RESIDENCE (HOME) OF “DECEASED: 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00825 CERTIFICATE OF DEATH Rog. Dist. Nort) 


V0325 


COUNTY x Qa / - So. MARYLAND STATE ___ county A4@ 
CITY (If Outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Taw give neargst, town), . {in this place) OR . ¥ oa 

eta f vee (lgrs TOWN At1dd (« Aivey ___ 5 
HOSPITAL OR STREET . (if rural give location) é 
INSTITUTION OR ADDRESS 


3. NAME OF 


STREET ADDRESS 277 gies «24tr e. 27 J vousve rs < Ar a 
(ive o Print) ely ZabCTH WilliamsoM 


(First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DEATR: pe] sD 


5. SEX: 


s. COLOR OR 
RA 


7, SINGLE, MARRIED, 8. DATE OF BIRTII: 
WIDOWED, DIVORCED, 


(Specify): Wht essed Ap ve 114%. LECCE 


9. AGE last day :| [F UNDER 1 YEAR 
Months | Days 


Ir UNDER 24 HRS. 
Hours | Min. 


yrs. 


“0a. USUAL OCCUPATION. Give kind of 
work done during most of working aie 
even if retired): kh 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


INDUSTRY: 
Sco TF ‘an oS 


—— Ow -< 


12. CITIZEN OF WHAT 
COUNTRY? 


Onge wy, 


18, FATHER’S NAME: 14. MOTHER’S MAIDEN fa i 


Dwi ste | Mary Harley 


Henr z 
15 Was Deceased 
(¥es, no, or unk.) 


EVER IN U.S.ARMED Forcey?| 16. Social Security No.: 
(If Yes, give war or dates of 


17. INFORMANT & ADDRESS: we Gipeleeie ers 


Afepeo acer “WA My ara se Bale 26 


service) A f o an 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Opset And Death 
s 
ao. 
Immediate cause (a) Se FELT. seed sash Co ood Acct ate On tt 


Antecedent causes (s) 
Diseases or conditions, if any, b 


stating the underlying cause last, DUE TO 


iving rise to the above cause 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18 MEDICAL CERTIFICATION Pa 


DUE TO 


(c) 


i9a. DATE OF OPERATION?) 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tt 
Yes No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F omy ome bide, ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. | Work []) At Work 0) 
22. I hereby certify that I attended the deceased from Yn. sh. f..,192.6., to i oy ee , 195.5, that I last saw the deceased 
alive on &7...., 199.%., and that death ocevfrred at GAM. # ', from the causes and on the date stated above. 
IGNATHRE (Degree or titie) ADDRESS DATE SIGNED 


LI 5S_ 


RIAL, i. to) | hey THEREOF ay. OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
- (Sbepify = - é 

Pie yg ee so ‘SS Grewweweed Cew. | AD (aw rs 
DATE REC'D BY - GISTR. SIGNATURE 24. EUNERAL DIRECTOR ADDRES: 
a vel eed, é | A vii Colo, 


® sf 


*A[QIZay pus Ajrwayjo yzRep Jo sesnes ay} oz11m asvoid rsuBloishyg ‘yueztodwy Ayjeiedse st e8e y0e1100 
aYL ‘Al[nyezeo uotwursozuy Jo uray Arana Addng “YNI ONIGVANN HLIM ‘XINIV1d ALIUM YO AdAL asvdald 


ONIGNIGD YOU GAAUASAU NIOUVA 
eg- 01 — SIV “SA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, mh 0032, 
C0826 CERTIFICATE OF DEATH Rae: nist Re. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF yo 


COUNTY Blhnrt MARYLAND. STATE VY, ol. COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sanit outsidd/corporate eve write Fre and gfve nearést town) 


me) OR and give ng town (in this rac 
‘OWN Saace hye Fown 


HOSPITAL OR . STREET rural giye locagion) 
ih INSTITUTION OR Gp oe, ADDRESS Mya Zi ae 
STREET ADDRESS 


3. NAME OF (First) = (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: . OF oS = 
(Type or Print) Ei iad ue INES i DEATH: / / 199 j 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATELOF BIRTH: 9. AGE last birthday) rf unDeR 1 vear | Ir UNDER 24 Mas, 
ne WIDOWED, D1 eee 3 Months| Days | Hours| Min. 

yrs. 


(Specify) : 
Oa, USUAL OCCUPATION JGive kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of Avorking life,| OR INDUSTRY: COUNTRY? 
even if retired): . ff 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
bender 1 enw 


13. WA DECEASED EVER IN U.S, ARMED Forcest | 16. SDCIAL Secunity NO. 17, INFORMANT & ADDRESS: 


(Yes, no, or at | Ot Yes, give war or dates bos , 4, 4 Jen cands 


18. MEDICAL CERTIFICATION 
I] DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL SETWEEN 
ONSET AND D&ATH 


DUE TO 


wa . 
IMMEDIATE CAUSE (A) Pcie nest _ Lypbhrown 
» a Pepper Atos REM! 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yest] No [Fy 


21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY atreet, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) cpl INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at park at work 


22. I hereby certify that I attended the deceased from v= S..... , 1%, to 7-7¢ , 1953 , that I last saw the deceased 


AF . 15S, and that death occurred at rT Xp M, from the yauses and,on the date stated above. 


alive on 
ADDRESS DATE SIGNED 


SI TUR) a) 
¢ AA, & M.D. el 


. BURIAL. “i ATION, ATE a al mame OF CEMETERY CREMAJORY | LOCAVION (City, to 
¢ 


MOVAL, CIFY) 
AKA Aen? 


ATE REC'D BY Boal brit A s aia a ) FUNERAL 2 “a ADDRES: 
EGISTRAR — 
/ale~ Seer a pace 


LA 


VS. A1BA - 5-53 


ibly. 


fi 


o 
Le 
iss 
gt 
S 


bo 
J 
5 
os 
jo 
[i 
s 
a 
oO 
bs 
8 
a) 
3 
n 
oO 
3 
8 
@ 
3 
; 
oa 
.7] 
s 
e 
~ 
a 
5 
‘a 
a 
Aa 
Bey 
: 
o 
i= 
| 


informati 


MARGIN RESERVED FOR BINDING 
“Supply every item of 


WITH UNFADING INK. 


INL, 


age is especia 


PLEASE WRITE 


0 HOSPITAL OR 


06327 


1290 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Alf) vie 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ak ee ee 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a MARYLAND STATE 4. of. COUNTY 2 LE oO 


4 CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 
OR and give_nearest town) (in this place) 


2 OR : 
TOWN wera (fl Jel Jes 4 P ifvs TOWN Fa vice ees ova 


(I£ rural, give location) ! 


INSTITUTION OR 


ADDRESS 
sTREET ADDRESS //g v7 Zp ~ 


alto Coat Le az EE 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: . OF 
(Type or Print) (va 4 W oh WAAARS DRATH / 19 SF 
5b. SEX: 6. ee OR | oe sae M! LED, | 8. DATE OF BIRTH: is AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 BRS. 


y WED, DIVORCED, 
ee aa ‘ltaveh-Ab-s/Fyo l ca poner Days Sy aa 


Ps (Specity): fay /e 
10b. KIND/OF BUSINESS OR | iJ. BIRTHPLACE (State or foreign country) | 12. OMTIZEN OF WHAT 
U: 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, INDUSTRY: TRY? 


even if retired) : & (ip Cae 
13. FATHER’S NAME: | I4. MOTHER’S MAIDEN NAME: 
' 
= phn ORG in rA\ ee Ga, 
15, Was Deceased Ever IN U.S. ARMED ForCES 7| : : 
(Beato, ox wnk.)| (it Yes, give war bi dave of 16. SoctaL Securrry No.: 17, INFORMANT & ADDRESS: 
je: 
Caen (10 IN 2. pe Wh aas APD? Far erald Led. e 
18. MEDICAL CERTIFICATION In icibetiaa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset eo 
fmedints caune, ta RU Se8.1087. Ee coauay, 5 OE ; 
2 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ee 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ....... 


198. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION | 20. AUTOPSY? 
. | Yes NoO 
21a, EXTE! LL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) & (State) 
PRIMARY JM or CONTRIBUTING (1) OF street, office bldg., ete., | h Mi 
CAUSE OF DEATH. INJURY ie a . Rk 
Bid. TIME (Month) (Bay) we, (gg | tle, INJURY OCCURRED 2if. HOW DID INJURY OCCURT P 
While jot wl 
INJURY rx ~ J Sh seme at_work, | a. or 2 la ce 


22. I hereby certify that I took charge of the remains described above, held ‘an Autopsy [), Inspection [], Inquiry [], and 
find that death resulted from: Natural causes (], Accident “pi, Suicide 1, Homicide 1], Undetermined cause []. 


1GNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
wey : DEPUTY MEDICAL EXAMINER }- ee 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, 


LOCATION (City, town, or county} 
EMOVAL (Specify) : 


(State) 


avi ce Bata 
pee REC'D BY LOCAL | REGISTRAR’S SIGNATURE ‘ | 24. FUNERAL DIRECTOR ADDRESS: 
’ REG. se a, “ 
/ 9— a Ade\ Rac 4 2441, Baber Cele 


b41-tg 


: _ .MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oe 32 
00328) cerTIFICATE OF DEATH Reg. Dist. No. — 


y 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Baltimore MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest wo. (in this place) OR 2” y 
tow "" Catonsville 10mos.lday| TWN Baltimore SYI/-“4 

ij. HOSPITAL OR STREET Liberty Ht-Ptal give location) Ayo, 
INSTITUTION OR E ADDRESS p, A 

is STREET ADDRESS Spring Grove State Hospifal COUN MOS AL HEE 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Mary E. Wolfe DeaTHJanuary 3, 19 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir unoen + van 


IF UNDER 24 HRs. 


please write the causes of death clearly and legibly. 


o 
, 
i) 
> 
= 
a 
Lat 
=) 
3 
S 
i} 
ie 
é 
8 
E 
2 RACE: WIDOWED. DIVORCED, Mon@is| Dage'| Hours | HOR? 
ei Femalé White | = Widowed | Unimown 862 
5 OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ai ae work done during most of working life, OR INDUSTRY: COUNTRY? 
i st even if retired): Hous ewife Georgia USA 
6 a 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
a 
Fe Unknown Unknown 
fa A 1s, WAg DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
ie he j (Yes, no, or unk.)] (If Yes, give war or dates 5 
f servi * 
& & oy pi inervice) Unknor G Ss 
a o 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
gp 2 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5S om 4 ¢ ! 
~ a. x / ele Ca As- 4 Ay 
ah Salat Sdbte CAUSE 7) Anbrrnvs : Qe, Cow 
m mm & DUE TO 
BH 2s ANTECEDENT CAUSE (8) be ¢ 75 4 
a F @ DISEASES OR CONDITIONS, IF ANY. (B) Qerhr ake | AnAinrr eh LAN 
% mt £ | GIVING RISE TO THE ABOVE CAUSE pyre To CO 
oS BA STATING UNDERLYING CAUSE LAST. 
we = a (<4) 
< . & [it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
=z pe TO THE DEATH BUT NOT RELATED TO THE 
ys DISEASE OR CONDITION CAUSING DEATH. 
g Ee T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“ ‘sa Yes NO 
= Ka 
I  |21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
'g JOR CONTRIBUTING [J CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
=F a CIF EITHER, NOTIFY MEDICAL EXAMINER) 
e2 & |215. Time (Month) (Day) (Year) (Hour) ) 2le INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
B ° Jor iNsuRY While Not while 
a M. at work at work 
ee 
{5) 2 22. I hereby certify that I attended the deceased from . LP-285 19.5], to L=3 os: 19], that I last saw the deceased 
8 Ee ie alive on. Aa3= eee 19h. . and that death occurred atlli2 from the causes and on the date stated above. 
y mo SIGNATURE =} IRE! 7 ED 
2 E] eee sptdtiitrevegoaig, sow eeh 
ig) a & >: M.D. Onsv € ’ ° -3- 
| w © | 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LQCATION (City, town, or county) (State) 
tS < REMOVAL (SPECIFY) 5 - <i 
re es a} ys attimor, Wea 
ie a DATE REC'D BY LOCAL 
> 


REGISTR eT ae 
-~2 


Ze, S)GNATURE 
Ae 2 


24. FHNERAL DIRECTOR me, ADDRESS 
Wek Perenagre tern, - py Noth 


2 
Z 
=] 
Zz 
= 
Ey 
ro 
iS 
fe 
a 
al 
> 
& 
a 
ww 
a 
z 
= 
3 
fe 
< 
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VS. A15— 10-53 a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Vuge 29 CERTIFICATE OF DEATH 


ail 


U0 1330) 


Reg. Dist. No. 0 


. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF’ anmer 
OR INDUST! 


— 


1, PLACE OF Te 3 3 2, USUAL RESIDENCE (HOME) OF DECEASED: 
/ w 4¢ 
COUNTY Fe. t te r << MARYLAND. STATE Wa. County (Ae 
Sige (it 9 fe forporate limits, w: / Sage CENGHE OF ict gh CITY(If outside cor; te ae wrife RURA’ ‘ive nearest to 
snefae ee ig y/ uaa OR yt y Po Ligeia 
OWN WY EY, 0 TOWN LA XQ 
OSRITAL ‘OR ae wee rural give Idcation) 
NSTITUTION OR i ADDRESS — 

4 Seeer ADDRESS S ee re fe — ¥ 
NAME OF (Middle) livoed 4, DATE (Month) (Day) (Year) 
DECEASED: OF - 
(Type or Print) LVM peatw, / id 195 5 
SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. fy. we ey oe Ba AGE last birthday| 17 unben 1 year | Ir UNDER 24 Hae. 

= R WIDOWED. gees SY F Months| Days | Hours Min, 
(i em t 
Gee "(State or/foreign country) : 


12. CITIZEN OF WHAT 


1G) Wb roy 


13, FATHER’S NAME: 


oS iK. (ov 


ON 


Va. pe poh 1S 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, n Wk] Ue Yes, give war or dates 
of service) =e 


6. SOCIAL SECURITY No. 


17. INF) oo a 


please write the causes of death clearly and legibly. 


DISEASES OR CONDITIONS DIRECTLY LEADING 


131%, 


EDIATE CAUSE (ay 
DUE To 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«) 


18. MEDICAL CERTIFICATION 


(duet COLAC ter 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 


g [Hadldn. 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


) —_ 


— 


20. AUTOPSY? 


Yes Oo NO 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [j CAUSE OF DEATH) 
QF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory.) 
OF eer street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 
——— 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21c fae OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work 


Oh. to fy a a3 .., that I last saw the deceased 


A -M, from the sauses and on the date stated above. 
ADDRESS bop- Bo GNEI 


ee 


correct age is especially important. Physicians: 


{ me me 


. BURIAL, CREMATION.| DATE THER 
REMOYAL (SPECIFY) 


R 


RY hee LOCATION J town, or ¢ou {7 (State) 


DIRECTOR 
ial 


= 


VS. A15 


MARGIN RESERVED FOR BINDING HK @=) 


WITH UNFADING INK. 


rrect 


item of information carefully. 


i 


Supply every 
+ please write the causés of death clearly and legibly. 


», 


ly important. Physicians 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


00 i8 1 2411 N. Charles Street, Baltimore () 0 33 1 
CERTIFICATE OF DEATH Reg. Dist. Nowe 


“1. PLACE OF DEAT 
COUNTY 


2 USUAL RESIDENCE (HOME) OF DECEASED: 
B ieee Z ‘ 
MARYLAND Naryhan—A county (Lo. 
CiTY (If outside corporate limits, write RURAL and | LENGTIL OF STAY CITY (IE sid. te limits, i URAL and 
ST OR “tive ) > 9 (ip, this place) OR Seeger Coa wrens ee 
TOWN Vane TOWN eA 
HOSPITAL OR STREET (if rurat, give iocation) 


BRUNO Ges AVIT  Dekerate Cir ADPRES QYVI7?  Debrwwe Ure / 


3. NAME OF iret) (adie x (Last) 4. DATE (Month) (Day) (Year) 
DECEASED jy Dw. , 
(ype or Urint) JANES ORD WRIST | DEATH 1619 SF 
6. SEX 6. COLOR OR RACH 7 SINGLE MARRIED. | | &, DATE OF BIRTH 9. AGE last birthday | Wunder 1 Beat [under 24 bre. 
f Month \e 
NM wv (Specify) Peed JE 02. ol St o3 yra. % ai a | ne 


10a. USUAL OCCUPATION (Give kind of work 
done during of kTag lifageven aP INDUSTRY * Country? // 4 
13. FATHER’S NAME ~ 14. MOT! "S MAIDEN NAM. 

Ww Ww eae 9 


gg . 
7 j 
15. Was Di sep Ever In U.S. MED FORCES? | 16. SoctaL SECURITY No. | 17, INFORMANT AND ADDRESE 4 
5 A iL 


10b. KIND oF BUSINESS OR | 1, BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 


(Yes, no, or ynknown) | (It yes, give war or dates of 
f 16 service) 
: 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fo 1x a eo oe, Pyare 
Immediate cause (a). hee coal Bec Ry Pee ee fy ype 0 


Antecedent cause(s) 


Serre nnara NN OPPOSE BNL) cs 20 0t0PET os ae RN nae Soins aT bt es fy Valen ates cee le Ee 
giving rise to the above cause 
atating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


“i9s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye 9 No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, ¢ (iry OR TOWN. COUNTY a 
SUICIDE tg? OF office bldg, ets)” i d ‘ p ba 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work © At work (1) 


Ao, Oe 195.5. and that death occurred at. 


SIGNATURLY Se) (Degree or title) ADDRESS DATE SIGNED 
C. file <> le es ey, eS ee ga ee 


23. BURIAL, CREMATION 
OVAL 6 


OR CREMATORY LOCATION (S#y, town, or count Stat 
PMA, ye. town, ty) (State) 


1 l NAME OF CEMETERY 
R pec} 2 - 
CnAL at YU Els 4 barh=ttn be» atlenwte Any han 
DATE REC'D BY LOCAL pees RAL DIRECT AA \ DURES 
rs a ae ‘ DQ 7 p 
a ea a ae nad = Z ce 0 ee Me a ann" Bel 


« 
@ 


“( me aioe RESERVED FOR BINDING 


VS. Al5 — 10-53 « 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


cians 


lly important. Physi 


is especia 


correct age 


1 (Yes, no, or unk.)| (If Yes, give war or dates 
no 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00332 
Item 18 Film G176 2-4-55 ams - i 


00330 CERTIFICATE OF DEATH Reg. Dist. No. aig 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a MARYLAND ____ STATE Md. 5 county Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow) (in this place) OR 
TOWN ev vo woPt. Pa 4 / TOWN Essex a 
HOSPITAL OR STREET {]f rural gjye location) 
INSTITUTION OR : ADDRESS W 
OtstReEeT appress Carroll Manor Nursing Co. 4,05 Woodward re / 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
AType. oF Print) (MILOSLAV) MILTON ZAVADIL 2 peat: Jan. 2k 19 55 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| ir unpen 1 year | IF unorn ga Mme, 
AGE: WED. DIVE b Months| Days | Hours] Min. 
male white (Srecity) married |Sept. 26, 1898 56 yrs. 
10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Teader len L. Martin Co. | Baltimore, Md. Useyes 


13. FATHER'S NAME: 
Joseph Zavadil 


(3, Was DECEASEO EVER IN U.S, ARMEO FORCES? 


14. MOTHER'S MAIDEN NAME: 

: Marie Kostal 

16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 

212-03-7021 Bessie Bernard Zavadil, wife, above 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAFH ONSET AND DEATH 


ideo ds CAUSE (A) J ase 


DUE TO 


of service) 


ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Primary site; Brain 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


‘© THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO C3 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While | [] Not while 
M. at work at work 
Pa 
22. I hereby tify that I attended the deceased trons, risers A 195%, AF, 1949, that I last saw the deceased 


alive on ty 
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Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the divense or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefull 


ally important. Physicians: please write the causes of death clearly and legibly. 
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BAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(}3 3 
CERTIFICATE OF DEATH Reg. Dist. No. 3.7 


PLACE OF DEATH: . RESIDENCE (HOME) OF DECEASED: 


“COUNTY GATIMORE ___ MARYLAND shee es county JALTIAMORE __ 
f ow 


cia! (lf outside corporate limits, write RURAL| LENGTH OF STAY ‘porate limits, write RURAL and give nearest town) 


and_give nearest town) (in this place) 
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HOSPITAL OR (If rural give location) 7 
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3. NAME OF of (Middle) (Last) 4. DATE (Month) (Day) (Year) 
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18. MEDICAL CERTIFICATION 
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TO THE DEATH BUT NOT RELATED TO THE 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND. STATE Md. county Baltimore 
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work done during most of working life. OR INOUSTRY: COUNTRY? 
even if retired): Practical Wurse -- nursing Maryland 


13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Elizabeth Disn 
17. INFORMANT & ADORESS: 


Mrs. Stella Kirk-708 Bunnecke St. 
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